2007 FOR PROFIT CORPORATION FILED
ANNUAL RERORT Aug 21, 2007 8:00 am
DOCUMENT # P98000037463 5 Secretary of State

1. Entity Name
KOLIMA TOURS, INC. 08-21-2007 90007 005 ***150.00

Principal Place of Business Mailing Adcress

782 N. LE JEUNE ROAD 782 N. LE JEUNE ROAD -

SUITE 528 SUITE 528

MIAMI, FL 33126 MIAMI, FL 33126

TR RO RO AR
S0 MBPANE Pus | Simes
Suite, Apt. #, etc. v Suite, Apt. #, eic.

08152007 Chg-P CR2E034 (12/086)

g@ef AL (OBbles e | Ooehl Gable L | srommasss e

2 § ) 5 LL ,‘COU”."V D ( Z‘IB; 2)3 V nC‘_’f”"V ‘D: {_| 5 Cerificate of Status Desired ] ,?i‘giﬁf’ff""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASENSIO, MARC F
920 MARIANA AVENUE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signature, lyped of pnnted nama of registered ageni and title if applicable. ({NOTE: Regpstored Agent signatur e required whan reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTCRS [N 11
TITLE D O Delete TITLE [ Change (] Addition
NAME ASENSIO, MARC F NAME
STREETADDRESS | 920 MARIANA AVENUE STREET ADDRESS
CITY-$1-2P CORAL GABLES, FL CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-§7- 2P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE {JcCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recever or trustee empowered 1o execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att with an address, with all other like empowered.

SIGNATURE:)\ S . Maec. £ Asasin RS0

SIGNING OFFICER OR DIRECTOR 1 Date © Daytime Phane A




