FIi.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT # p

1. Corporetion Name

TOYA STAFFING INC.

98000031451

Principal P ace of Business

8720 S.W. 54TH STREET
MIAMI FL 31165

Mailing Address

8720 S.W. 54TH STREET
MIAMI FL 33185

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90190 007 ***150.00

DA A A

DO NOT WRITE IN THIS SPACE

Couw

0 A freei, L Lo

Trust und Contribution

- 7 - 3. Date hcorporated or Qualifed
04/06/1998
2. Principal Ptace of Businass 2a. Mailing Address 4. FEIrﬁlumber . , Applied For
21] [26] éﬁ "OQZ-7ﬁ Z g Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 ‘c: Aifeate of Status Desired L] $8.75 Additional
. Certifcate o !
2] 350D s ¢7 A% |nl 370D su0 6 7 A Feo Rovred
City & State 6. Electicn Campaign Financing O $5.00 i1ay Be

Added to Fees

Zip

— City&S% ) 7 I.—

"LoA

. This corporation owes the current year [ntangible

Zip t
;;I T ANY I_Z?I [,).y' C; A m 22 ({3 m Personal Property Tax. Oves Ino
9. Name and Adciress of Curren' Registered Agent 10. Name and Address of New Registered Agent

81| Name

MOSA, JOSE L .

8720 SW. 54TH STREET 82| Street Address (P.O. Box: Number is Not Acceptable)

MIAMI FL 33165 83
84| city FL ‘as| Zip Code

BIGNATURE

11, Pursuant to the provisions of Sactions 807.050:: and 607.1508, Florida Statules, the above-named corporation submits this siatement for the purpose of changing its "egistered
~— office urregistered agent, or bcth; in the State of Florida. Such change was authorized by the corporanon’s board of hirectors-|-hereby accept the appointment-as reg i -
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

istered ~

Slgnature, typed or printed nz me of registered agen and Utle if applicable.

[NOTE: Registered Agent signature req sired whan reinstating;

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [C1 DELETE 1.1TIME [JChange [ Addition
NAME MUSA, JOSE L 1.2 NAME

streeT ADOR 3| 8720 S.W. 54TH STREET 1.3 STREET ADDRESS

CITY- ST ZP MIAMI FL 33165 14 CITY-ST-ZP

TMLE ] DELETE 21 TILE [JChange [ Addition
NAME 22 NAME

STREET ADORI 55 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-ZP

TITLE [J DELETE 34 TITLE [cChange [ Addition
NAME 32 NAME

STREET ADDRI 5§ 3.3 STREET ADGRESS

GITY-ST-2P 34.CITY-ST-2P

TITLE [] DELETE 41 TMLE [] Change [ Addition
NAME 4 ZNAME

STREET ADDRI:SS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 51TTLE OcChange [ Addition
NAME 52 NAME

STREET ADDRI'SS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

ME [C] DELETE 8.1 TRLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRI 5§ £3 STREET ADDRESS

CITY-5T-21P 54CITY-ST-ZP

4. 1 hereby certify that the informalion supplied with this filing does not qualify 1or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report r supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uder oath; that | am an
officar or direcior of the corporation or the recei Jer or trustee empowered to execute this repost as rejuired by Chaptzr 607, Florida Statutes; and tha my name appears in

Los™) 947 1053

Block 12 or Block 13 if change:

SIGNATURE:

{, or op an attachment with an address, with .all other fike empowered.

62377

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dayuife Phone #




