FILED
2007 FOR FROFIT CORPORATION Jan 31, 2007 8:00 am

DOCUMENT # 263114 Secretary of State
1. Entity Name 01-31-2007 90039 Q44 ***]158.75
A.R. TOUSSAINT & ASSQCIATES, INC.
Principal Place of Business Mailing Address
620NE 126 ST G620NE 126 ST
NORTH MIAMI, FL 33161 NORTH MIAME, FL 33161 q 0 “ 07 1 8 1
A ARG EEAMRRGREERR MR
Suite, Apl. #, etc. Suife. Apl. #, eic. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0977909 Not Applicable
ap Country Ze Couniry S. Certificate of Status Desired [ ] ?ese ggq]‘;g:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
TOUSSAINT, JANETL 7' Albert R. Toussaint
1080 84TH STREET, # 106 Sireet Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND, FL 33154 620 N.E. 126 Street
Ci Zip Cod
¥ North Miami FL | 5%

8. The above named entity submits this staterment for the purpose of changing ifs registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations Wﬁ[
SIGNATURE '(:( ;W 01/29/07

Signaturs, lyped of printed name of tegsstared agenl and title it apphcable. {NOTE: Registared Agen! signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $55¢.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ beigte TILE [ Change [ Addition
NAME TOUSSAINT, JANET L NAME
STREET ADDAESS | 1080 94TH STREET, # 106 STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLAND, FL 33154 CITY-ST-20P
TILE PD [ velete TNLE (A Change ] Addition
NAME TOUSSAINT, ALBERT NAME
STREET ADDRESS | 620 NE 126TH ST STREET ADDAESS
CITY-5T-21P MIAMI, FL CITY-§1-2P
i ] oetete TTLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
e O Detete gyt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2F
THLE 1 elete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TME [ Delete TmE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-$1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an w Wess with all other like empowered,
SIGNATURE : ‘dgw‘“7 Albert R. Toussaint 01/29/07 (305) §91-7340

SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




