¢~ "2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 19, 2007 08:00 AM

DOCUMENT # P04000118482 Secretary of State
1. Entity Name
TONA FLORIDA INC.
Frincipal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-3C5 SUITE 0-305
MIAMI, FL 33131 MIAML FL 33131
S TR S RN R AR B
Sulte, Apt. #, elc. Suite, Apt. #, elc. 02222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
20-1643252 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?ese';g Lﬁf‘:‘;ﬁ"““‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131
City FL Zip Coce

8. Tha above named entity submits this statement for the purpose of changing ts registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sigranra. typad of printed neme of ragistered agent and title if applicable {NCTE: Asgistersa Agani signature requirac when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'rgn Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TITLE [ Change [ Addilion
NAME ALLGAUER, GERHARD NAME a7
STREET ADDRESS | 620 BRICKELL KEY DRIVE, STE. 0-305 STREET ADDRESS 150, 00
CITY-8T-2IF MIAMI, FLL 33131 CITy-ST-21P
TInLE 7 Detete TITLE O Change [ Acdition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-§T-21P CImy-ST-2IP
TITLE [ Delete TITLE [ Grange 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-87-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dalete TIILE [ Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cmy-S1-71P
TIME 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-217

12. | heraby centify that the information suppge Fwith this filing doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgigebort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or, ? e ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Garegs, with aii other lika empowered.

(d Ploaver ﬂzjrl d\g’l 305-314-3¢)

OF SIGNING OFFICER OR MRE$TOR Daytime Pnone #

Z)




