-, FILED
2006 FOR PROFIT CORPORATION Mar 13. 2006 08:00 AM
ANNUAL REPORT Secr:atary of State

DOCUMENT # P04000118482
1. Entity Name
TONA FLORIDA INC.
Principal Place of Businoass Mafting Addrass
520 BRICKELL KEY DRIVE 520 BRICKELL KEV DRIVE
SUITE 0-305 SUTTE 0-30%
MIAME FL 33131 MIAML FL 33131
e e PR R
Suite, Apt. 4. elc, Suite, Apt. #, sic. 62212006 Chg-F CR2ET34 (41/05)
City & State City & State 4. FEI Mumber Apphied For )
20-1643252 Nat Applicabla
Zin Coumiry Zip Country 5. Certificats of Status Deslred 0 ?g-;i&:ﬂ“ma’
8. Namae and Address of Cuttent Reglstered Agent r 7. Natns and Address of New Reglsterad Agent
Nama
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE - Street Address {P.O. Box Nurrrer is Not Acceptable]
SUITE 0-3058
MIAMI, FL 33131
City FL 1 Zip Code

8. The above naned enlily submits this statament for the purpose of changing its registared office of registered agert, or both, in the Siate of Piorida, | am familiar with, and accapt
the obligations of registerad agent.

SICHATURE .
Sigrature, typad or proted rard of tepistered agem and s i applcable. fNOTE. Fagrstered Agant sigmalwe required when reinstating} OATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Gentribution. ] Added to Feos
{0. OFFICERS AND DIRECTORS 11, ADOITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
(]2 o 7 elere THE O Change [ Addilion
MAME ALLGAUER, GERHARD HAKE
STREET ADORESS | S20 BRICKELL KEY DRIVE, STE. 0-308% STREET ADGRESS . _
CTY-SZe | WOAMLFL 33131 : CY-ST.TP UO0O00aR4 156
" Il & ST TRAJIER Wt S T B R 2 Tl s S O s, 5. 3
| e 7 Deters TRE M O T OO e ™ O Wision
NAME HAME
STREET ADORESS SIAEET ATORESS
CiTY-51-27 CITY-5F-219
e 3 petets e CTotesge {3 Adelion
HAME NAKE
STREET AQDRESS SYREET ADDRESS
CTY-ST-20 CiRY-ST-2P
[E O delete FIRLE Ochangs [ Addition
HAME NAME
STREET ACORESS SINEE] ADDRESS
CIY-57-2P CITY- §1-BF
TME 3 Dele WE [3 Ghange {3 Addifion
HAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST-2P Cily-§1- 2P
TIRLE T Detste TiLE DO Changs [T Adaitian,
HANE NAME
STREE? ADDRESS STAEET ADDRESS
CiFy-ST-27 CHir-S1-27

12. | hereby certify that the infarmatian supplied with this ﬁliﬁ? does not qualify fos the examptions contained in Chapler 118, Flarida Statutes. | turthar cectily that the information
indicated on ifjs report or supplemental regprl Is rue and accurate and that my signatueg shall have tha sams fegal effect a8 & made under cath. 1hal § 2m an oificer or diractar
at the corporation or the raceiver of gl dmpowered fo execuls this repon as required by Chapter 867, Flaridd Statutas; and that my name eppears In Slock 10 or Block 11 1
changad, or on an sttachmant with ariffafass, with all ather fike empowered.

SIGNATURE: GERHARD AUGAVER /od T JM¢  35-334-3800

LGS Y PED DR PRINTED NAME OF SIGRIRG GFFIGER OR TURECTOR Date Daytrne Poons 8




