]

. FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 396941 02-26-2008 90002 001 ***150.00
1. Enlity Name
TONY TRANSMISSION SERVICE, CORP.
Principal Place of Business Mailing Address yuwv=o
2350 N'W 36TH ST 2350NW 36TH ST ’
MIAMI, FL 33142 MIAMI, FL 33142 o .
L TGN R RTAI
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-1387785 Not Applicable
Zie Courtry Zp Courtry 5. Cenrlificate of Status Desired O Ei.;g‘::?ed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ANTONY
679 SW 158 TER B Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027'7'

City FL | Zip Coda

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

SIGNATURE

Signature, typed or printed name of registered agent and Iile if applicabla, (NOTE: Registared Agent signature required when reinstating} DATE
: FILE NOWII FEE IS $150.00 . 8. Election Campa\'gn anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . i CFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ’ O delete TITE [ change [ Addition
NAME PEREZ, ANTONIO NAME
STREET ADDRESS | 2350 N.W. 36 STREET STREET ADDRESS
CITY-ST- TP MIAMI, FL CITY-ST- 7P
TITLE P [ Delete TITLE [ Change [T Addition
NAME PEREZ, ANTHONY NAME
STREET ADDRESS | 679 SW 158 TER STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-5T-2IP
TME O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHY-ST-ZIP
TIiLE [ delele THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ Delete TITLE [J Chasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GiTY-51-2IP
TLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIF

12. | hereby certity that the information suppiied with this {iling 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 true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgtion or the receiver or trustee empowered to execuls this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ol an attachm, address, with all othgrlke erppowered.

Awton o rdz. __ D
SIGNATURE Seveepmt, 2D g)

SIGNATLURE AND TYPED OR PRINTED NAMEDF 3IGNING OFh@R OR DIRECTOR Cate Daylime Prone #




