- FILED
2007 FOR PROFIT CORPORATION Feb 06,2007 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # S07502 02-06-2007 90008 015 ***150.00
1. Enlity Name
TATONE PROPERTIES FLORIDA, INC.
Principal Piace of Business Mailing Address
2900 LANGSTAFF ROAD, UNIT 18 2900 LANGSTAFF ROAD 40009962
CONCORD, ONTARIO L4K 4R9 UNIT 18
CANADA, XX CONCCORD, ONTARIO, CANADA,  14-k4rS US
e CEV AR EROW QTR
Suite, Apt. #, etc. Suite, Apt. 4. etc. 01242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
§8-0113567 Not Applicable
& Couniry Ze Country 5. Certificate of Status Desired | 2;:';’;3?:&“‘)"5'
6. Name and Address of Curreat Registered Agent 7. Name and Address of Now Registered Agent
Name
MASCARA, ERNEST L
CITY CENTRE 12TH FL Street Address {P.O. Box Number is Not Acceptable)
100 2ND AVE SOUTH
ST PETERSBURG, FL 33701
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigralue, lyped or punted name of rggistoed agenl and ttle 1l applicable. {NOTE: Registerad Agen! signatura required when ramslatingy DAYE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. | Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dotete TTLE [J Change [ Addition
NAME TATONE, EDDIE M NAME
STREET ADDRESS | 50 FENYROSE CRESCENT STREET ADDRESS
CITY-ST-2IP WOODBRIGE, ONT., CITY-ST-2IP
TITLE D [2] Delete TTLE [ change [ Addition
NAME TATONE, PIAM NAME
STREET ADDRESS | 50 FENYROSE CRESCENT STREET ADDRESS
CITY-ST-2IP WOODBRIGE, ONT., CITy-5T-2IP
TITLE VP O Dalete TILE [3 Change [ Addition
NAME MASCARA, ERNEST L NAME
STREET ADDRESS | P O BOX 180, N/A STREET ADDRESS
cay-st-29 ST PETERSBURG, FL CITY-S1-2IP
TITLE O Delete TITLE {(Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§5-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S7-2p Ciy-S1-zIP
i 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-§1-2° CiTy-S1-2IP

12. | herepny cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an altachment with an addresgewitiyfall other like empowered.

SIGNATURE: _ ¢ E . TATOMNE %ﬁé/- o7

SIGNATURE ARGTYPED GR PRINTEG NAME OF SIGRING GFFICER OR DIRECTOR P Data Daylima Phara #
[




