2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT (AR) - Feb 05, 2007 8:00 am

440347
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
TOLEDO REALTY, INC. 02-05-2007 90090 018 158.75
Principal Place of Business Mailing Address
7175 SW B8TH ST. SUITE 201 A 7175 SW BTH ST. SUITE 201 A
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Sulle, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slalo 4. FEI Number - Applied For
531498169 Not Applicable
Zip Couniry Zip Country 5. Corlificate of Slatus Desired ﬂ ?i'gfql';?g;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAIRE, ALBERTO
251 TAMIAMI CANAL RD. Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33144
City FL Zip Codc

8. The above named entity submils this slatoment for the purpose of changing its regislered office or regisiered agent. or bolh. in the Slate of Fiorida. | am lamiliar with, and accept
the abligations of registored agent.

SIGNATURE

Sgnalure, lyped o ornted name o regsteted agent and ttle r annheable [NQTE Hegsiered Agent signalure :agsared when reinsialng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFF ICERS AND DIRECTORS IN 11

! v B Delete i Ol change [ Addition
NAMI el =Rl O NAMI

SIRH [ ADDRESS | 4 7 EmONyIE T SIRLET ADDRESS

city-si-ap | MPRSRRE00000 oy st 2P

. PD 1 Detele Il [l change [ Addition
NAME DAIRE, ALBERTO NAME

sirek [ Aooress | 251 TAMIAMI CANAL RD SIRFF| ADDRESS

Gy - S1-7IP MIAMI, FL 00000 CIry s1ap

1LE O pelete T [ change  [J Addition
NAMI NAME

SIRET ADDRISS SIRFE [ ADORESS

Y- ST 7P Ciry s1 2P

1 [ pelete it ) change (] Addilion
NAML NAM:

SIVET ADDRESS STHFT T ADDRE 85

CITY ST 2P oY ST 2P

i [ celete (113 [1change [ Addition
NAMY NAME

SIRLI ADDRESS SIRFETADDR §%

CY-S1-21p Ty ST AP

e [ pelee mr [] change [ Addilion
NAME NAME

SIRELT ADDRESS SIRLET ADDRESS

Y -$E-2P iy s ap

12. | hereby certify 1hal the informalion supplicd with this filing dees nol qualiy for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this reporl or supplemental repert is true and accurale and that my signalure shall have the samae legal cifect as if made under calh; that | am an officer or director
of lhe corporation or the recaiver or Fusiee empowered 10 execute this ropori as required by Chaptor 607, Florida Statules; and that my name appears in Bleck 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬂﬂ/m{ ALBEATD DpIAE //37/:7 (30 2¢e9- Qoo

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylirne Phene M




