2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT - Feb 01,2007 08:00 AM
DOCUMENT # 513715 Ny Secretary of State

1. Entity Name
TOM!'S ENTERPRISES, INC.

Principal Place of Business ' " Mailing Address
85TE 25THST 851 E 25TH ST
HIALEAH, FL 33013-3401 HIALEAH, FL 33013-3401

e | [T

01202007  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e IR

58-18920405 Mot Applicabie
5. Cettiicate of Status Desied ~ [] 9973 Addilonal

Fee Reqmrs:s

§. Name and Address of Current Registered Agent

e, ToMAS | DO NOT WRITE
MIABI FL 33140 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office of registered agent, or both, In the State of Florida. | am Eamiliar with, and accept
the obiigations of registered agert. ~

SIGNATURE — = R

Slgnature, typed or printed name of registored agent and Ut f applicabils. {NOTE. Reghlsred Agent sigralurs mecuirtd whea ralnsialing} N . DATE

FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing ss_f)o May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O __ AddedtoFees

10. QFFICERS AND DIRECTORS [ T T T
TLE P )
NAME VINUELA, TOMAS
STREETADDRESS | 6061 COLLINS AVE STE 1A
GITY- 5T~ 7 g
Mv-ST-P | MUAMEL FL 33140 ] o . WAOOOOBIETER
e ST OSA07 0780043007 150,00
HAME VINUELA, MINERVA

STREET ADDRESS | 8061 COLLINS AVE STE 11A
Cipy-5T-2P MESMY, FL 33140

TTLE
HAME

avatae DO NOT WRITE

e - 1 IN THIS SPACE

NAME
STREET ADDRESS
Loy-s1-2ip

TLE

NAME

STAEET ADDRESS
CITY-ST-2P

TLE
HAME
STREET ADERESS
Ciny-§7-2iP [‘\‘

12, § hereby cerusb}; that the infarmation suppisd with s #ing does not qualify for the sxempfions confained in Chapler 113, Flarida Statutes. { further cartify that the infarmation
indicated ¢n this report or supplemeptal i Mue and accurate and that my signature shall have the same legal effact as if mads under oath; that t am an officer or director
of the corporation o the recelver or frusles e
changed, or on an atiachment wil ’ & fith all other fike ampowered.
e,

SIGNATURE: 7 /f"/’”%/ l/; “W /‘é"?if’m fc:z/?viﬁﬁ %ﬂzf

\Wmn TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR

P¥hcred 1o axacute this report as required by Chapter 607, Flarida Statutas; and that my name appesrs in Blnck 10 or Block 11 if




