STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # a32s19

1. Entity Name

TOMARI COMPANY, LTD.

Principal Place of Business

% ANA C. FUENTES
1787 SW 7TH STREET, APT. #6
MIAMI FL 33135

Mailing Address

2910 POINT EAST DR #M-108
AVENTURA FL 33160

FILED

Z00THAY 10 AMI0: 59

‘w”‘“r?ETAhY“-f STATE
TALLA Lnra »

RO

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E003 {10/06)
City & State Cily & Siate 4. FEI Number Applied For
65-0332325 Not Applicable
Zi Counir Zi Count . i
P y P " 5. Cerlificate of Status Desired d $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Nameg

FUENTES, ANA C
2910 PCINT EAST DR

Streel Address {P.O. Box Number 1s Mot Acceplable)

#M-108
AVENTURC FL 33160

Cily Zip Code

FL

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and
* accepl he obligations ol regisicrad agent

SIGNATURE

Signature, typed o1 pumad niame of regsiered agent and Lde o anplcable CATE

FILE NOW!! Fee is $500, »~+ After May 1, 2007, fee will be $900. »+* Make check payable to Flovida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY il
DOCUMINT #
: SIHCTADDRESS
NAML FUENTES, ANA C, g
SIRLTADDRESS | 9910 POINT EAST DR #M-108 eIy S 7P
CIN-SI-OP | AVENTURA FL 33160
po—— . TR T A A
o SIREE ] ADDRESS Dr:-.rz?‘,.' :,?_ ; 1r|r| :n_.unj’) *:_5:35_ 35
STREET ADDRESS CIy- 8- {IP
CITY-SI-71P T
O
POCHIMINT 2 KIRFET ADDRISS
HAML
SIRET ADDRESS CIY S1-4IP
CIY-SI-7IP ' N
DOGUME
‘ Nig SIREET ADDRESS
NAME
SIREET ADDRESS GlY s1-/1P
CIY-S1-4P ‘ N
DOCUME
MENT £ SIREET ADDRESS
NAME
SIRLE] ADDRESS CIry s1-71p
ey -S1-21P T
DOCUMINT ¢ SIREE T ADDRESS
NAME
SIREET ADDRISS CIY $1-71P
CiTY-SI-71P o

14. | Kereby certify Lhat the informalion supplied wilh this filing does not qualify for the exomplions contained in Chapter 118, Florida Statutes. | furlher cerlify that the information
indicated on this reporl is frue and accurate and that my signature shall have (he same legal effect as if made under oath; thal | am a General Pariner of the limiled partnorship
or lhe receiver or rustee cmpowered 1o execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: Cld oo 5ir

SIG&TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

H-15-0

Date

Daytene Phare ¥




