2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} Feb 03,2006 08:00 AM

| DOCUMENT # 280039 Secretary of State
1. Eoty Naos
TORAL WAY DEVELOPERS INC
-
Principal Place of Business tdaiing Address
P. 0. BOX 308 . R.O.BOX 306
e IR
2. Princinal Place of Business 3. Wailing Address
Sute, Ap? E sic. Sinte, Apt. ¥, elc. 15t MOORE CRZER34 (10(05) .
City & Stat Ciy & Siaie 4, FEI Numix Apgiied Foi
wETEE "™ 59-1206815 iy
Zp Cauntry Zip Couniry L 5. Cenificate of Status Desired 3 ?g‘gesqggi‘i“’“aa'
1T 7 & Mame and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
gé%??ﬂAEMéDETUg'F NE Street Adoress (P.O. Bax Numbee is Not Acceptabie)
hMiAME FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registerad attice ac registered agent. o bath, in the State of Florida. | am familiar with, and acce:
e cohgatians o ragisterad agen.

HO00004 1 929
SIGNATURE ‘ 22158 aafii it 1rn
Signanuce. Wped of prrted TAme of regestared geat ana N f apphcdtiu NOTE Repisiored Agent sgadluce tagited wher, tensialingy 0 TR A e - b T
= - — - -
FILE NoWiit FEE 5? 15008 . 0 8. Elaction Campaign Financing $5.00 may s
After May 1, 2006 Fee Will B¢ §550.00.. . - Trust Fund Contribuvon.  [] Added to Fees
Make Check Payalile to Florida Department of State
| . OFFICERS AND OIRECTORS b 11. ADDITIGNS/CHANGES TO OFRCERS AND OIRECTORS IN 11
e s 3 Detele ¥ e [T Change Adnr
NAME SPONDER, RAYMOND ] HAME
SIREEY ADDRESS | 6548 N.W. 13TH COURT i STAELT ADDRESS
Girv-st-ar - (PLANTATION FL CY-ST-IF
T
il P 3 Defote THE {3 Change  CJ Adddie
HAME MILGRAM, EUGENT . HAME
STRECT ADDRESS | 3801 NE 207 S§T., #2806 STREET ABORESS
CTY-ST-2F IMIAMI FL 33180 CHTY-5T-2P
e 1 Dalee HILE Dl trange 7 Acdikir
AR, Hame
STRELT ABDRESS SIREL§ ADDRESS
TFF-51-21P SIY-51-29
ity 7 petete i [ Crange T3 Addtittar
HAME HAME
STREET ADDRESS STREET ABDRESS
Gity-ST- 4P CITY-51-2p
THLE £ patete THE O ovenge 3 Ao
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF ciry-§7- 7P
Liiel3 [ Deiete TLE O3 Change £ Adaitil
NAME NAME
STRELT ALDRESS STREET ADDRESS .
CATY-§T-2F TY-S1- 20 |
12. { hereby cernly that the infaration supp&ii;%:ju s Sifing doss nal qualify for the exemptions contained in Section 118, Flonda Statutas. ¢ fusthar ceftly that the infarmation
incicated on s repor or supplemental ¢ 18 W0 and accuralg and thal my signature shall have the same §e§a( effect as ¥ made unds! gatly; that Lam an officer or diregiar
of the corporavon of the receiver o yestee gmpowered to exegule this report as reguired by Chapier 807, Florida Statutes; and that my name eppears in Block 10 or Block 11
# shapged, gr an an attachment, -pddress, Wittt othgd i cwered,
-
My VY
QIGNATIIRE: S et e !




