2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" May 22,2007 8:00 am

DOCUMENT # P6000034100 Secretary of State
1. Entity Name
05-22-2007 90016 015 ***150.00
GREATER MIAMI TOURS, INC.
Principal Place of Business Mailing Address
25530 SW B7TH ME 2530 SW 87TH ME .
D
MIAMI FL 33165 MiAMI FL 33165
us us
2. Principal Place of Business - No P.OBox # 3. Mailing Address
2530 S PYFhe S
Suil:zﬁol‘ #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number _ Applied For
M / /?* p(,.. 65-0748370 Not Applicable
o unlry Zip Country - ' $B.75 Additional
é ? ] ‘ J._/ ” d)/ 5. Certilicate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMERICO, LEROY S ome
9264 SOUTHWEST 21ST TERRACE Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
Cily Zip Codo
_—— FL |
8. The above name changing ils registered offlice or regislered agent, or both, in the Slate of Florida. | am familiar wilh, anc accept

SIGNATURE

o) 27D >
7/ A

- el ~
W-Wy(lmmmﬂ name o regisisrea agent and lle r annl\ca}'x\ (NOTE: Reqgisieed Agent s@natiing requirad when reinslating )

. FILE NOW!! FEE.IS $150.00
) [After May 1, 2007-Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delese mner {J change [ Addilion
M ALMERICO, LEROY NAME

siacE 1 ADDRESs | 9264 SW 2157 TERR SIREE [ ADDRESS

CITY- $1-4iF MIAMI FL 33165 Gy -ST- 2P

I ] Delete i [ change ] Addition
NAME NAME

S1R1T ADDRESS STRLET ADDRESS

CIIY-$T-21P CITY-SI-71P

HIT — - [ oaste uie _ [ cnange 3 Addition
RAME NAML

STREET ADDRESS SIREF T ADDRESS

cIry-s1-ap Y-St AP

TR [ Delete i O change [ Addition
NAMI, NAME

SIREET ADDRESS SIRLET ADDRESS

Cti-SI-2IP CITY-S1-2IF

Nk, [ Detete THILE [ Change [ Addilion
NAML NAME

SIREE] ADDRESS SIRFFT ADDRFSS

CITY-81- AP CIY-81-/1P

i 1 pelete unr [J Change ] Addilion
NAMI NAME

STRF | ADDRESS STREE T ADDRYSS

CHY-SI-2P CIY- ST1- AP

12. I hereby certify that the information suppiied with this filipa-d8es ndhgualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental rggort is trugafa accurate aljd that my signature shall have the same legal effect as if made under oath; that ) am an oflicer or director
of the corporation or the receiyoed q red lo axecute Wis report as roquired by Chaplor 607, Florida Slalules: and thal my name appears in Biock 10 or Block 11

if changed, or on an atiach f wilh all other likgempowereod.

- e -

SIGNATURE: ‘//ﬁ)/ﬂ7 305 S /fuiy
Hae avtime Phene

NS TURE TYPEC ORPRINTED NAME CF SIGMING OFFICER OR DIRECTOR




