2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 02,2007 8:00 am

DOCUMENT # P95000064047 ecretary of State
1. Entity N
CA;RISEBTOURS & REPS, INC. 04-02-2007 90076 005 ***150.00
Principal Place of Business Mailing Address
10923 NW 34 PL 10923 NW 34 PL
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 .
R O O A TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0610051 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired B ?eae ;Sq m"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCO, CARMEN
10923 NW 34 PL Street Address (P.O. Box Number is Not Acceptable}

GAINESVILLE, FL 32606

City FL Zip Code

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

SIGNATURE sm%?m% 22 m .3%3?5 /,280 7

8, typed of privted neme of registared agent and tite if epplicable. {(NOTE: Registsred Agent sigriatre requirsd when reinstating)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS AN 11
TLE PSTD O Delete TITLE [0 Change  [J Addition
NAME FRANCO, CARMEN NAME
STREET ADDRESS | 10923 NW 34 PL STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 city-S1-2p
Tme D me TE Clchange [ Addition
NAME FRANCO, LOLA NAME
STREET ADDRESS | 10923 NW 34 PL STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32608 CITY-ST-ZIP
TILE S [ oelete TIMLE [ Change {7 Addition
NAME MOTTA, MELISSA NAME
STREET ADDRESS | 10923 NW 34 PL STREET ADDRESS
CY-ST-2P GAINESVILLE, FL 32606 CITY-ST-ZP
TmE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-79
e ) [ pelete TILE [Ochange [ Addition
NAME NAME
STREET AQDRESS . STREEF ADDRESS
"OITY-$1-7P o : CITY-SI-DP * - IR EE -
TIRLE L3 Delete TLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental repon 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: rtmien / e ,7},222_ 3/30 /20@ 7 FE2 ~I3/- 4745



