2007 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED |
Apr 12,2007 08:00 Al

DOCUMENT # P99000095703

1. Entity Name

A PLACE TO REMEMBER TRAVEL & TOURS, INC.

Secretary of State

Mailing Address

947 S.W, 87 AVE.
MIAME, FL 33174

Principal Flace of Business

941 S.W. 87 AVE.
MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

LR

01242007 No Chg-P CR2E034 (11/05)
4. FE! Number Applisa For
65-0958008 Not Apphcable
i : $8.75 additional
5. Certificate of Slalus Desired a Fee Required |

6. Nama and Address of Current Ragisterad Agent

SUAREZ, HILDA
941 SW 87 AVENUE
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared oflice or registerad agent. or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typed or printec: name ol registered agenl And hilgif applicable

INQTE Regisiersd Agen| signature required when reinstabng) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TINLE PSTD

NAME SUAREZ, HILDA B
STREET ADDRESS | 2320 SW 127 AVE
CITY-ST-21P MIAMI, FL 33175

TILE VP

NAME JARAMILLO, MARIA
STREET ADDRESS | 6248 SW 14 STREET
CITy-51-21P MIAMI, FL 33144

TiITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2iP

TIME

NAME

STREET ADDRESS
iTY-§T-2IP

TILE

NAME

STREET ADDRESS
CIFy-SI1-2IP

LOOo00 0 555
04/20/07-30077-001 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certfy that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same legal effect s f made under oath; that [ am an officer or diractor
isjreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustea empowered o exsculg
changed, or on an attachment with an gddress. with ail cther lik

SIGNATURE:

/z 7 FoC 26kGrs 2

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DIRECTOR

// )Ja Daytrng Priona #




