2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am
DOCUMENT # P97000016805 % ecretary of State

DIVINE MERCY TOURS & TRAVEL, ING 04-14-2005 90085 007 ***158.75

Principal Place of Business Mailing Address

5920 SW 113 COURT 5920 SW 113 COURT .

MIAM, FL 33173 MIAMI, FL 33173 .

2. Prinv_:ipal Place of Busingss 3. Mailing Address | w Iﬂ mﬂ ﬂlﬂ luﬂ Ilm lm{ ll{ll Mﬂ m[l llm Ilm Im“‘ Nl"l ‘
Suite. Apt. #, etc. Suite, Ap1. #, atc, 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0730879 Not Applicable
Zp Country Zp : Country 5. Certificate of Status Desiret  J( ?ngq a:’::if’“ﬂ‘
. 6. Name and Address of Curront Registered Agent 7. Nema and Address of New Registered Agent
Name ' a
PEREZ, MIRIAM P&‘/EEZ AL eRIRAs .
112333 _SW __4131- Street Address (P.O. Box'Numbar is Not Accaptabls)
MAMI FL33175° "~ ™ - - me—

5920 W /3 <7

" Ao (R FL | *"$3" 73

8. The above named entity submils this statement for the purpasae of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familigr with, and accept
the cbligations of ragisterad agent.

SIGNATURE
8. typed & pointed name of regestared sQRnt and hitle # acplicable. (NOTE: Pagrstarad AQen sQNELIe »suired whan reimidong ) DATE
FILE Ndmﬂ FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may 88
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees ] )
10 OFFICERS AND DIRECTORS . . ADDITIQNS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE - |DP. , ) bejete me - [»] c Borenge L3 Avdiion
me | PEREZ MIRAM M o s e | PEREZ  ARIAM M. S
STREET ADORESS | 12331 SW 41 STREET o TUT T || e aonRess " BFID ged 43 Cr
cim-st-29 MIAMI, FL 33175 ) oSt | Al Aae] el BT -
TLE sD O Defete Tme sD : K onange [ astiion
MAME PEREZ, MANUEL D : NAME PEREL rowvust D
STREET ADORESS | 12331 SW 41 STREET STREET ADDRESS 590 sed s/3€T
orv-si-ze | MIAMI, FL 33175 ary-s1- 2 Rngl, £  33/73
T O3 Oetete TME O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P i cry-s1-ap .
int3 . O Delete mE [ crange [ Andition
RTTTY SUR - . . _NAME
STREET ADDRESS SREETADDRESS J— 0 0T T T ot e - -
CITY-ST-3F Ciry-51-ap
g B Detete Tme [ Change T Aadition
AN NAME -
STREET ADDRESS STREET ADDRESS
CITY. ST-2P : Qry-S1- 1P
TME O Delete . e [ Change [ Adsition
NAME AME !
STREET ADDRESS STREET ADDRESS
CITY.§T- P cire-51-2p

12, | nereby carify that tha information supplied with this filing does not quality for the examption stated in Section 119.07{3}(i), Florida Statutes. | further ceaify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the sama legal affect a3 il made under oath; that | am an officer or diractor
- ol the corporation of the recaiver of rustee empowered 1O execute this report as r_equired by Chapter 607, Florida Si1atutes: and that my name appears in Block 10 or Block 114

'OR PRINTEQ_JAME OF BIGNHQ OFFICER OR DIRECTOR Dayore Frone &

' changed, or on an attachment with an eddress, with gll ather like empawereo. " e )
sneumuné?)@g:.ﬁ% Mavvel D Poese  Hujos 305653-1197



