o

« 2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT sl Jan 24, 2008 08:00 A
‘ Secretary of State

DOCUMENT # P96000083798

1. Entity Name

VACATION TOURS INC.

Principal Piace of Business Mailing Address
4201 SW11 8T 4201 SWI1 8T
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  rvne

65-0704422 Not Applicable
ifi i $3.75 Additional
5. Cenificate of Status Desired O Foo Raqulred

6. Name and Address of Current Roglisterod Agont

MENDEZ, ROSANNA M : DO NOT WRITE‘

4201 SW 11 8T

CORAL GABLES, FL 33134 ' ' ‘ IN TH|S SPACE

:

8. The above named entity submits this statemant for tha 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 B e ———
Signature, typad nrprhtw#ﬁgl‘lrlﬂ ageni and litle H apphcabie. \ (NCTE: Reglsiered Ageni signiiturs required whan reinsiating) DATE
v
FILE NOWill FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1/ 2008 Fee will be 555?‘-22‘3 =,;pi“nTrusi Fund Contribution. O  Added ta Fees
T - .
10, OFEICERS AND DIRECTORS |
me P
WAME MENDEZ, ROSANNA M

STREET ADDRESS | 4201 SW 11 ST
CITY-ST-2IP CORAL GABLES, FL 33134

!
me D o1 "I;_I”‘%H%I%g?:j‘%%%‘? 303 150,00
NAME ALVAREZ, ALEXANDRA . { s -
STREETADDRESS | 4201 SW 11 ST
CiY-5T-2IP CORAL GABLES, FL 33134
TNLE . . B . : ?-,

NAME

e | DO NOT WRITE

TILE . IN TH'S SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CImy-s1.Zp

12. | hereby centify that the informaiion supplied with this fifin é‘; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or seppTEMBNtgl report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or tharfeceiver or trystee empowered to execute this raport as.required by Chapter 607, Florida S1atutes: and \hal my name appears in Block 10 or Blogk 11 if

changed, or on an atidgchment with & address. with all other like empower, -
- @(E/S\M i\ I I{ B05-NOYO

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DROIRECTOR Daytime Phone #




