2007 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062722 Mar 19, 2007 08:00 AM
. |
t. Enily Namo Secretary of State
SUNDANCE TOURS, INC.
Principal Place of Business Mailing Address
3242 S, SEMORAN BLVD., APT.#12 3242 S, SEMORAN BLVD., APT.#12
T R “""ll‘“l II’I’ |””||m II‘“ Ilm |INI |m| ”I” ’Il’l "l'l ”I‘m ” ’m
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applicd For !
59-3328304 Nol Applicable :
4ip Couniry Zip Couniry 5. Certilicate of Slatus Desired m/ ?g‘ggq:?:ci’““"al
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address ot New Registerad Agent

Name
GALINDO, RAUL E
3242 S, SEMORAN BLVD" APT.#12 Sireet Address (P.O. Box Numbar is Nol Acceptabte)
ORLANDQ FL 32822

City FL ' Zip Code !

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with. and aceept
the obligations of registered agent

SIGNATURE
Sighalure, typed of prnted nermg of segistared agent and il © applicable (NGTE Repsiared Agent signature raqured when rensiatng} DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be !
After May 1, 2007 Fee Will Be $550.00 TrustFund Conrribution. [} Added to Fees
Make Check Paysble to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTCRS IN i1
e PSTD O Dalete T; [T change [ Addition
NAME GALINDO, RAULE NAML
SIREET ADORESS | 3242 8. SEMORAN BLVD., APT.#12 STREET ADDRESS '
ory-si-ap | ORLANDO FL 32822 CIry-s1-21p
niL v [ Delete 13 ) change ] Addilion
NAML GALINDO, RAUL E - . NAME
SIRIET ADDRESS | 3242 S. SEMORAN BLVD., APT.#12 SIRLE] ADLRESS LOOO00E 71044
ciy-sr.zp | ORLANDO FL 32822 Gily-s1-70 LR/ 0720012003 158,75
T [ pelete e O Chiange (] Addllion
NAME ) NAMF
STRLT ADDRESS STRFET ADDRE S8
CITY-S1-2IP CIY-ST- 2P
me 1 pelete T3 [ change [ Addilion
NAM NAME
STRELT ADDRESS STRIET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e 1 Delete HitE, ’ O change ] Acilion
NAML NAME
STRELT ADDRESS SIREET ADDRESS
CIY-S1-21P CITY-$1- 2P
(i3 [ pelete T [ change [ Addilion
NAME NAME
SIREFT ADDRESS SIREFT ADDRESS
ciry-sl-7P cry-st-2p

12. | heteby certify that the information supplied with this filing does net gualify for the exemptions contained in Section 119, Florida Statutos. | further certfy thal tho information
indicated on this reporl or supplemsntal report is Irue and accurale and that my signalure shall have the same logal effect as il madk under gath; thai | am an officer or director
of the carporaticn or the receiver or lrustee empowored 1o execute this report as required by Chaplor 607, Florida Stalules; and that my name appears in Biock 10 or Block 11
il changed, or on an altachment with an address, wilh al| olher like ecmpowerad.

-,
SIGNATURE(CES F.-r.-m Mhacue Vs go07 407 SOT 041




