2006 FOR PROFIT CORPORATION
> -+ ANNUAL REPORT {AR)

DOCUMENT # P95000062722 FILED
1. Entiy Name Apr 20,2006 08:00 AN
SUNDANCE TOURS, INC. Secretary of State
Principal Place of Business Maiing Address :
3242 5. SEMORAN BLVD,, APT.#12 3242 S, SEMORAN BLVD., APT.#12
R 0 ARG R
2. Principal Place of Business 3, Mailing Address )
Suite, Apt. #, elc, Suite, ApL #, eic. ist MDORE CR2E034 (10/05)
Cily & Stat Cily & Stat ‘ 4. FEI Numb | Japphed F
ity & State y & State urmbier 5-3328304 |I "%Ni?;ip;;s;;_
“p Country op Couniry 5. Certificate of Status Desired [!3( ?eae.gesq ﬁgﬁgci!ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Ntﬂl_ﬂégisiered Agent
Name ’ '
g&%NSDgEE%JRINE\I BLVD.. APT.#12 Sirest Address (P O Box Number is Not Acceplable) T
ORLANDO FL 32822
City l_:L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Slate of Florida. 1 am familiar with, and Ay
the gbiigatons of registered agent

SIGNATURE

Srgnature, typen of printed name o regrstered agen anc Vife # apoutaiio {HOTE Regstored Agent mgr\euire requied Wi FRIRg) Haye

FILE NOW!!! FEE IS $15000° .
. - After May 1, 2006 Fee Wil Be §550.00 4
Make Check Payable to Florida Department of State |

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution.  [J  Added to Fees

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiMit PSTD C Delete it [0 chenge [ A&
NAME GALINDO, RAUL E AR

STREET ADORESS | 3242 S, SEMORAN BLVD., APT.#12 STRELT ADDRESS HOnO00520463

ity -5 AP CRLANDO FL 32822 B CITY -83-2IP US:"?BEKBE"BDDSS‘BEE 158. ?g

e v ST R Ol Change [ A~
feabe GALINDO, RAUL E MAME

STREET ADDRESS 3242 §. SEMORAN BLVD., APT.#12 STREET ABDRESS

Crv-5T-2F  |QRLANDO FL 32822 _ gIy-ST-2%

i - Ol peiete TiILE [ Change [
NAME NAWE

STRECT ADDRESS SIRLEY ADDRESS

CHrY-ST-ZP gIry-57- 2

L Clogele e ' Tichage  [Jadse
NAME : HAME

STREET ADDRESS STRECT ADDRESS

CITY-S81-21P CiTY-S1- 1P

e [ elete Tt Clehange 1A
HAME HAME

STREET ADDRESS STREET ADDRESS

£y -ST-ZIF Ciyy-51- P

T B 0 Cetete Wik [l Change [ an
HAKE NAME

STREET ADDRESS STREET ADCRESS

CHY-ST-2IP oy -ST-2P

12. | hereby certdy that the :nfgrmation supplied with tivs hiing does not quably jor the exemplions contained in Section 112, Florida Statutes. | further certify that the information
mdicated on this report or sugpiemental raporl 1§ true and accuraie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or divacic
of The corporanon or the receiver or trustee empowered to exacuie Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 3
i changed, or on an attlachment with an address, with all other like empowered

Pt Y »
SIGNATUREZS tau\) oAT4es

SIGNATURE AND

sUfty [Ob 4o D09 oy

ER OR DIRECTOR Dote Daytime Proae 4

[y OR PRINTED NAMED




