2006 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P03000058376 Secretary Of State
1 Emiy Name 9-2006 90020 026 ***150.00
02-06- .

KAREN TOLEDANOQO INC.
Principal Place of Business Mailing Address
19588 SATURNIA LAKES DR. 19588 SATURNIA LAKES DR,
o S ”ll”ll“» II‘II I““ m“ ||m Il“l ||m I“I‘ ll»“ Ml ’“‘l II”"‘ “ 'II‘
2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10105)

Cily & State City & Stale 4. FEI Number Applied For

81-0615221 Not Applicable
Zin Couniry Zip Counry 5. Cerlificaie of Siatus Desired O §eae‘;esq|;?:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLEDANO, KAREN ' ' —

19588 SATURNIA LAKES DR Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, iyped or preted narme ol registerad agent and Litle 0 applicatile (NOTE Registarett Agent signalure requirad when renstabing) DATE

" FILE' NOW 1! FEE'IS $150.00
, " After May 1, 3006 Fee Will Be'$550.00" - .5
ake Gheck Payable 10 Florida Department of State- .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

2

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O petete TITLE [ change [ Addition
NAME TOLEDANC, KAREN NAME

STREET ADORESS | 19588 SATURNIA LAKES DR. STREET ADDRESS

CIsy-ST-21P BOCA RATON FL 33498 CITY-§7-2IP

TLE O Delete THLE [ Change [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TINE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O petete e [ Change [ Addition
NAME HAMIE

STREET ADDRESS STREET ADDRESS

CMTY-ST-21P CHTY-ST- 2P

TLE O Delete T [J Change  [] Add:dien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that § am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Doty Caytime Phone #




