2006 FOR PROFIT CORPORATION
" AMENDED ANNUAL REPORT

DOCUMENT # 263114 . FILED
1. Entity Name
AR. TOUSSAINT & ASSOCIATES, INC. .

; 06 AUG 1L &M 7:53

[o3Y} E‘

Principal Place of Business Mailing Address ‘AEE EEE\A RY !.:E(’ FL SAR];[%A
620N E 126 ST 620N E126 ST ° sE
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
T v N ERTE NG RHER TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEI Number Applied For

’ 59-0977909 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O 33.75 A_dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglstered Agent
Name
TOUSSAINT, ALBERT R Janet Lee Toussaint
620 NE 126TH ST Street Address {P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 1080 94th Street, #106
Ci ZipC
v Bay Harbor Island FL ] ° -;qf-l 54

8. The above named enlity submits this statement for ihe purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ?/m?f OZ&(WJ JANET LEE TOUSSAINT August _1,2006

nature, lyped or printed name of registered agent and fille it n.DDlicaDle. (NOTE: Registered Agenl signalure raquired whan reinstating) DATE
- 9. Election Campaign Financing. $5.00 Mmay Be-
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8TD Bk Delete TITLE STD KskChange -3 Addition
NAME TOUSSAINT, NANCY NAME TQUSSAINT, JANET LEE
STREET ADDRESS | 620 NE 126TH ST SYREET ADDRESS 1080 94th ST. #106
Giy-51-2P MIAMI, FL CiTy-ST-2P BAY HARBOR IéLAND . FL 33154
TILE PD O elete TILE [ Change [ Addition
NAME TQUSSAINT, ALBERT NAME
ot - :. - - -
$TREET ADDRESS | 620 NE 126TH ST . STREET ADDRESS _‘Q” :_ :' LI P 22 "":t—
omY-ST-ZP | MIAMI, FL CITY-51-2F L m__m nm:“‘"'n nie 70 0
ME - o b o - . + -0 Detete TIME . . .. ... [Ochange _{JAddition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P
MLE O Delete TITE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE s 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE O oelete | e [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-$T-2IP CY-SI-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or irustee empowered 1o gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ana ss, with all ofpfer lke empowered.

SIGNATUR ALBERT R. -TOUSSATNT < _...August g, 2006 BO5891=7 340",

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phoneg #

P I ﬂ//l_—--




