FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 396941 04-24-2006 90444 040 ***150.00
1. Entity Name
TONY TRANSMISSION SERVICE, CORP.
Principal Place of Business Mailing Address
2350 NW 36TH ST 2350 NW 36TH ST 5[\014834
MIAM], FL 33142 MIAMI, FL 33142
e v IICARAT MM CETRREAMIE D
Suite, Apt. #, stc. Suite, Apt. #, etc. 04062006 Chg-P CR2ED34 {11/05)
City & State City & State 4, FEI Number Applied For
59-1387785 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desitad ] $8.75 Additional
Fee Required
G. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
Name
PEREZ, ANTONY
679 SW 158 TER Street Address (P.O. Box Number is Not Acceplabie)
PEMBROKE PINES, FL 33027
L City FL l Zip Code

B. The above named entity submits this statamment for the purpose of changing its registered ofifice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent.

&
SIGNATURE
Signature, typed of printed name of registerad agent and title if apphcabia, {NQTE: Registered Ageni signaturs required when reinglatng} DATE
.
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees
10. - ' . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE S L ] oelete Tme Ol change ] Addition
NAME PEREZ, ANTONIO NAME
STREET ADDRESS | 2350 N.W. 36 STREET STREET ADDRESS
CITY-ST-TIP MIAMI, FL CIrY-S1-7P
TME R [J elete TIILE V\(Qs‘\ 6‘@""¥ ¥ Change [ Addition
NAME PEREZ, ANTHONY NAME
STREET AOORESS | 679 SW 159 TER STREET ADDRESS
CITY-51-2P PEMBROKE PINES, FL 33027 CITY-ST-2IP
TME ) O Delete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP Cory-§T-21P
THE [ Detete mILE [J Change (3 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P f\ CITY-ST-2P

12. | hareby cerlily that the inférmajion supgjied with this }iing doas not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
epacrt is true And accurate and that my signature shall have the same legal effact as i mada under oath; that | am an officar or diraclor
of the corporatipn or thg D £d to axecute this report as requir v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'gn attaghmea

all other lika gnpowered.
474 ere] 4/?/0{o 205 £33-973D

SIGNATUf AND TYPEL OR an}ln MAME OF SIGNING DFFICER Dl}bmscmn Daytrme Phane #

SIGNATURE: ¥

I



