FILED

2008 FOR PROFIT CORPORATION  Feb 11,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000000701

1. Entity Name

3G TOURS, INC.

02-11-2008 90048 021 ***150.00

Principal Place of Busingss Mailing Address J.
6800 SW 405T ) 6800 SW 40ST 4
STE 113 STE113
MIAMI, FL 33155 MIAMI, FL 33155

Suite, Apt. #, elc. Suite, Api. #, elc. 01302008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0544750 __{Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired d $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name

LEE, STEVEN P ESQ.
186 SW. 13THST.
MIAMI, FL 33130 A

Street Addrass {P.O. Box Number is Not Accaptable)

City FL | Zip Code

‘B. -The above named enlity submits this staternent for the purpose of changing its registared office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept

** “the obiigations of registered agent.

" SIGNATURE

Sigratre, yped or printe name of registored agent and bile of epplicable. (MOTE: Registered Agent signalura required when reinsiztng) DATE
0 )
“ FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ velete TALE [ cChange [ Addition
NAME MOLA, GERTRUDIS P NAME
SIREET ADDRESS | 1421 SAN BEMNITO AVE. STREET ADDRESS
iy -Si-2IP CORAL GABLES, FL 33134 CiTy-Si-up
TITLE VD O peiete TITLE [ change ] Addition
NAME MOLA, JOSE A NAME
STREET ADDRESS | 1421 SAN BENITO AVE STREET ADDRESS
CIry-$1-7iP CORAL GABLES. FL 33134 CY-ST-21P
e =" T8 Opelee "] me 3 Change [ Addition
NAME WILLIAMS, MADELINE M NAME
STREET ADDRESS | B536 SHADY GLEN DR. STREET ADDRESS
CITY-ST-ZiP ORLANDGC, FL 32819 CiTY-ST-21P
e O Delete e O Change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-§T-21P
MLE O petete TITLE {JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY -57-2IP
TIILE (] oelete TITLE [ Change [ Addition
NANE NAME )
STREET ADDRESS STREET ADORESS
CIty-S1-2ip CITY -ST- 2P

12. | hereby certity that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lruslee empowaerad 1o @xecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmept with an address, with all other like smpowered.

SIGNATURE:

-~

E EO OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsne Phone #

v 7, 400 MY -




