2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000010164 Feb 11, 2005 08:00 AM
1. Eniy Name Secretary of State
KHARINA’S TOURS, INC.
Prncipal Place of Business B Mailing Addréss
1811 MORNING DRIVE 1911 MORNING DRIVE
ORLANDO FL 32809 . ORLANDOQ FL. 32809
i 1 AR AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & Stat ' 1 Ciyas 4. FEI Numb o fiad F
ity & State ity tate umber 59_329@327 } %;z%;;;iﬁe
Zp Country Zip Country 5, Cerlificate of Status Dasired .4 gg'gi l‘;?fgmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MNams
?gA fgﬁ@g&ﬁﬁ?g é‘é\fl‘?ER 0 Street Address {P.0. Box Number is Not Acceptabie)
ORLANDO FL 32809 -
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agertt, or both, in tha State of Florida. | am familiat vﬁ;th, and accent
tha chligations of registered agent.

SIGNATURE .
Signatuno, typud of prntad name o regustered agent and tile ol apphcatla {NCTE Rogrstored Agent signaturs caguired when iainstaling) DATE
FILE NOW!!! FEE E? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L] Added to Fees

Nake Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4§
1iE PSD O Delete IHIF ] Change [ Addition
At CAMPANA, ALEJANDRO N OO eE053
LIFEET ADDRESS [ 1911 MORNING DRIVE SIKLLTADDRESS yrral Lfgg_ggmgﬁ—[ju 158, T
£hy-s1- 4 ORLANDO FL 32809 CHY- 519
Bt VTD 7 petete HIIT [chage [ Additien
NAME CAMPANS, SERGIC . RAME
SIBEET ADORESS 11911 MOBNING DRIVE IR ATIRFSR
st ap {ORLANDO FL 32809 ’ LibE-SE b
i 3 patete kit Dichange [ Adaiion
NAME NANT '
SIREF! ADDRESS SIREEY ADDRESS
Cil'y-S1- 71 . CHY-ST-7P
13igt ] peiete HEH [1¢hange [ Addition
NAME KA
IR E] ADORESS REGIERE: 31 I
CHY-S1 W [FIERS
il . 7 celete nitF ] Change T Addition
MAMD NAME
SIHFT ANDRESS STRFET ADNRESS
CHY-51. 0P Ly 817
Witk 7 pelete 113 [ ¢hange ] Addibon
HAME AR
LEREEF ADDRE S5 SIRM: | ANDRI 5§
iyl 4P Civf.S1- A

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Y). Florida Statutes. § further cartify that the information
indicated on this report or supniemental r Is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directer

aof the corporation or the rgceiver d powsred 10 execute 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 attachinent with with all other fike empowered,

SIGNATURE:
Data Davirme Phona #

SIGNATURE AND ZYRRR-SAFRIIFEG Rk WING-RERICER CRDIRECTOR



