2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR 7 FILED
DOCUMENT # P03000058376 -7 ST, Feb 08, 2007 08:00 AM
1. Enly Name TR Secretary of State
KAREN TOLEDANGC INC.,

Principat Place of Business . o ) Matling Addrass o B
19588 SATURNIA LAKES DR, 19588 SATURNIA LAKES CR.
T Iy
2. Pancipal Placo of Business - No PO, Box# | | 3. Mailing Address -
Suile, Apt. #, olc. T Sufte, Apt & cle. N 1st MOORE CR2E034 (?0}96}
Cly&State City & Stale 1 4. FElNumbar Y Applied For
81-0615221 Not Applicable
il Couniry g Caunity 5. Certificale of Status Desired [} ?gg‘gz :;id;ﬁana!
8. Name and Address ot Current Reglsterod Agent 7. Name and Adcress of New Registered Agent
) Name
TOLEDAND, KAREN -
18588 SATURNIA LAKES DR. Streat Address (P G. Box Numbot is Not Acceplable}
BOCA RATON FL 33498
City FL Zip Code

8. The zbove named anlily subinits this statomeat for the purpose of changing its registerad office or registéred agent, or both, in the Stale of Florida. | am {amiliar with, and accepl
the ohligations of registerad agent,

SIGNATURE — i —— S .
Segtafure, yped of prnies name of registarcd agent and e ¥ appheabla {NOTE: Regislored Agon signslum required when reinslating) DATE
FILE NOW!!t FEE l% $150.00 9. Eloction Campaign Financing $5,{){) May Ba
After May 1, 2007 Fes Will Be $550.00 TrustFund Contibution. [ ]  Added to Fees
Mzke Check Payable to Florida Depariment of Siate
I 10. OFFICERS ANDDIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 't

g PD ' 1 Detete BILf - C [l Change L1 Addlition
Nk TOLEDANC, KAREN NAMIE
stRcrT ADDeess | 19588 SATURNIA LAKES DR. SIFLET ADDFESS f{%ﬁ%ﬂﬂﬁa%%gg
grv.siap | BOCA RATON FL 33488 COTY-SE TP 027 6707 ‘bb -7 150,08
T 1 Delete HEH Clchange [ Addition
NAHE HAKE
SIREET ADDRISS SIREET ADDRESS
CiTY - S1-21P COY 8- 19
I O geiese | IS ) O Change T Additicn
NAME NAME -
STRELT ADDRCSS SIRELT ADDRISS
GlTy st 2P CHY S8 71
i ' 7 Delele THIE [J Change L] Addilion
Nk SAME
STREET ADBRESS SIRLE T ADDAESS
iy s1 2P piW-ST-EEP
i o T O osiete e O Change | L Ardien
WA AT
SIREET ADDRESS SIREC | ADDRESS
LiTy - 81219 CHTY - 55 2P
ML o [ Delete il O] Change ] At
HAMS A
STREFT ADBRESS SIREET ADDRESS
GITy-S7-20p CITy - ST 2P

12, | hereby contify thal the information supplicd with this filing dees not qualily for the examplions contained in Section 119, Flarida Statutes. | further cortify that the Information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sarme legat effect as if made under oath; that | am an officer or_director
of the corporation or the receiver ot rusies empowerad o exacule this report as requirad by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
il changed, or oa an attachment with an address, with alt siher like empowerad

SIGNATURE:

.
smW QR PRINTED NAME OF SIGNING GFFICEROR DIRECTOR S Dee i Dayrima Phong X



