2008 FOR PROFIT CORPORATION

ANNUAL REPCORT {AR) FILED

DOCUMENT # P97000099984 Mar 26, 2008 08:00 A]
1. Enhly Nama :
; o Secretary of State
RAINFOREST MEDIA AND TOURISM CONSULTING, INC. . B
"“f'ﬂh el W"‘/
Frircipal Place of Business Mailing AcIgress
1140 NW 58TH ST 1140 NW 58TH ST
2. Pracipal Place of Businass - No P.O. Box & 3. Mailing Addrass
Suile. Apl. #, etc. Sote Apt #, e, 15t MOORE CR2E034 (10/07)
Chity & State Cny & Stale 4. FE) Number Appried For
65-0796164 Nol Appicable
Zp Cauntry Zp Country S 1 Py $8.75 additional
5. Certificate of Status Desired W Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

BRUYNING, CARY S

1140 NW 58TH ST Sireet Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33127

City FL Zia Cadle

8. The above named anlity submits this statement for the purpose of changing its registared office or registered agent, or ot in the State of Florida. 1 am familiar with. and accept
the ohligations of reyistered agent.

SIGNATURE

Cnlu e s OF Proted Lansa S egrdered soerl el tle tagploamo, IRGTE Pegisiirge Ager t oanalare mequrtd wior res g DATE

FILE NOWH’ FEE! 18! 51 500

h N “tio? aign Fi
‘After May 12008 Fes Will Be 550,00 8. Election Camoaign Financing  $5.00 Mey 6o
P

Trusr Fund Contribution. ] Added to Fees

8
* Lt LEC T G odh g
10. OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANFRGTEHDEFFERSEAND DIRECTORS IN 11
TITE PT 3 Decte e D4 /03 0E-A0095-01 30 Phbe 7503 Acditon
NAME BRUYNING, CARY S NAME
STREETADDRESS | 1140 NW 58TH ST STAEET ADDRESS
CiTY-ST-21P MIAMI FL 33127 CITY-ST-21p
TIMLE VPS O Detete TITLE (I change 3 Addition
NAME AUSTIN, ALISON D HARE
STREFT ADDRESS | 1140 NW 58TH STREET STREFT ADIAFSS
CITY-51-21° MIAMI FL 33127 CiTy - 5T+ 21
TME 7 Daete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-27 CITy-5T-2tP
TULE O peiete MLk [ Change [ Addition
HNAME HAKE
STREET ADDRESS STAEET ADDRESS
CY-5T-2P CIFY-51-21p
mie (] Deiete TME [ Change [ Acdition
BANE KAME
STREET ADGRESS STREET ADDRESS
CITY-81-21F CITY-ST-2P
TILE T Delgie TME [ Crange [ Aduilion
NAME HENE
STREET AGDRESS STAEET ADDRESS
CITY-5T-217 Y- ST 21

12. | hereby certify that tha informaticn supplied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that the informaltion
indicated on this report or supplemental report is true and accurate ang that my signature shall hava the sanie legal eftect as if made under oath; that | am an otficer or direcior
of the corporaion or the rec or trustee smpowered 1o execule this report as required by Chapier 607. Florida Stietuigs: and ihat my name aoppears in Block 10 of Biock 11
it changnd, or on an attacpAienf with an addreas, with gl olher ke empowered.

SIGNATURE:

%/27/0 8 P-BTGX

G OFFICER OH LIRECTOR Eoe [ime Brnen s




