| FILED
* "“$008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000022166 03-25-2008 90009 006 ***150.00

1. Entity Name

TOURS SPECIALISTS INC. OF FLORIDA

Principal Place of Business Mailing Address t; U U 0 1 vy
AEATHAKE-ROAD£210- 334 EAST LAKE ROAD #219 )
PALM HARBOR, Fl—34685 PALM HARBOR, FL 34685 : .
S G 0 A R GRAA
1232 ¢€LAYsS TRAIL
Suite, Apt. #. eic. Suila, ApL. #, etc. 02172008 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4. FEI Numbar Appiied For
QLosiar 4 [~ L 59-3437221 Not Applicable
leg “i é ] ’] Country 5 'q Zip Country 5, Certiticate of Status Desired O Eeae‘gi‘ﬁ?:;“o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Reglstorad Agent
Name
BEYDA, GABRIEL
334 EAST LAKE ROAD #219 Street Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR, FL 34685
City FL I Zip Code

8. The above named antity submits this stalernant for the purpase of changing its regisiered olfice or registerad agent, or both, in the State ol Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name of -egretered agens and Site J apphcable. {NOTE: Rag:sieved Agent signature required «hen revstatng) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THILE P ’ [ Detete TTLE [ Change ] Addition
NAME BEYDA, GABRIEL NAME
STREET A0DRESS | 334 EAST LAKE RQAD, #2189 STREET ADDRESS
CIfY-57-21p PALM HARBOR, FL 34685 CIFY-S1-21P
Tk {1 petele TILE [ Ghange [ Adgilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57.21p
THLE ] Detete TMLE {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-SI-2iP
TILE O belete THLE {J Change [T Addilion
NAME KAME
STRECT ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-ST-1P
TILE [ pelete e [ change [} Asdition
NAME NAME
STREET ADDRESS STREET ADTRESS
CIfY-57- 2P Ciy-51-219
T ] Detete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIfY-ST-21 CITY-5§-21p

12. | hereby certify that the information supplied with this fligg does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicaled on this reporl or suppiemental repart is trugfarid accupgte and thal my signature shall have the same fegal effect as it made unger oath; that | am an officer or director
=f tha gorporalion or tha recelver or trusieg empowefe ig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with arjagiress, wi powered 4

SIGNATURE:

3_00.2008  729-784.858%

Daywme Phone o

| A A .
SIGNATURE AHD P k OF S/GNING OFFICER DR DIRECTOR




