2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000024814

1. Entity Name

TOYO KINGS ENTERPRISES, INC.

FILED
Sep 15, 2008 08:00 AM
Secretary of State

Principal Flace of Business

13105 CAIRO LANE
OPA LOCKA, FL 33054

Mailing Address

13105 CAIRQ LANE
OPA LOCKA, FL 33054

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

R ]

Suite, Apt. #, etc.

Suile. Apt. #, elg. 09102008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEl Number Applied For
' _ 75-30195768 Not Applicahie
“ie Country . Zp Country 5. Centificate of Status Desired ] Ei'zg L':f:;““"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

TRIANA, JCSE L
13105 CAIRO LANE
OPA LLOCKA, FL 33054

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

" SIGNATURE

Signisture. typed or prmied name of registersd aget and dile il applicetle

(NOTE: Reglsisred Agent signature requred when neinstatng} DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution, Added to Faes corparation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD [J pelete me o [ change (7] Addinon
HAE TRIANA, JOSE L NAVE o AORHRORSA TR T
STREETADDRESS | 13105 CAIRO LANE STREET ADCRESS 915/ -8000e-~024 150, (0
CIry-51-21p OPA LOCKA, FL 33054 CITy-51-2I°
TIMLE VD O pelete TITLE 3 Change [ Addition
HAME TRIANA, GRIELA L HAME
STREET ADDRESS | 13105 CAIRO LANE STREET ADDRESS
CIY-ST- 2P QOPA LOCKA, FL 33054 Cry-$T-20
MLE [ oelete TITLE O change [ Agdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TE [ change [ Acostion
HAME NAME
STREET ADDRESS $TREET ADORESS
CITY-8T1-2P CITY-S1-BP
TLE 0 delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-37- 2P CIy-S7-21P
TTLE [ Delete mMLE Ocharge 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-ST-2¢ N

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

G /1008, 056556200

changed. or on an attachmeant w‘wﬂ: an address, with all other like empowered.
gz E? [
SIGNATURE: %&J

G OFFICER OR DIRECTOR

D NAMEOF

SIGNATURE AND TYPED OR PRI

Daid Daylima Phore §




