2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poeooeozssaz

1. Entity Nama

TOES OF S0UTH FLORIDA, iINC.

Principal Place of Business

36890 W COMMERCIAL BLVD, SUITE 214
FT LAUDERDALE Fl 33309

€_V!aé€ireg Address

13571 SW 7 PLACE
DAVIE FL 33325

2. Pringrpal Place of Business

3. Malling Address

FILED

IR

Feb 09, 2006 08:00 AN
Secretary of State

TN

Suila. Apl. £, ele Suite, Apt. #, et ist MOORE CR2E034 (10/05)
Cily & State Cily & State &, FEI Nurriser Applingd Fo
65-0986364 Not Applicahle
i it i it o
Zip Country T Country 5. Certificate of Status Desired O $8'75 i@ddr{ronai
Fee Requireqd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

MILLER, WESLEY J

3890 W COMMERCIAL BLVD, SUITE 214

FT LAUDERDALE FL 33308

Street Address (£.0, Box Numiber is Nol Acceptable)

City

FL

Zip Code

B, The above named enly submils this staternent for the purpose of changing its registered office o registerad agent. o both, in the State of Florida. 1 am famiiar with, and accept

tha obhgations of requstered agant.

SIGNATURE

Signdture wyped of pratord narie of tegiblered agond and We | apphcatie

{NOTE Rogeshirad Agert signatun requliad when roinstalig)

DATE

" FILE NOWM! EEE S $150.00 .

TFE T

. After May 1, 2006 Fee Wili Be $550.00 s fiiii'?i;?g;fgj?j _nmr;% ffée{;{:of\gzse
Make Check Payable to Florida Department of Staie
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ARE D L1 delgre TME O Ghange T Additien
NAME MILLER, WESLEY J HAME _ HBDO004ART 45
STREET ADDAESS 13890 W COMMERGIAL BLVD, SUITE 214 SREET ADDRESS REA .?.H OB-g00s7-001 150.00
ory-sT-gr GET EAUDERDALE FL 33309 CIFY-St-21p
e L Delete e [ Change [ Addition
MAME BAME
STREET ABDRESS STREET ADDRESS
CiY-51-2F Cify - ST-21P
ol I b H S .. Do D&Qﬁﬂiﬂﬂ
RAME MAME
STREET ADDRESS STREFT ADDRESS
LT ST-7P £ATY-ST- 2P
L O Delets e OJcrange L) Addition
HAMT HAME
STREET ADDALSS STRFET ANDRESS
oiTy-ST- 2P Glre-s1-2 .
ILE O Cefete e Jehange [T Addition
HAME HME
STREET ADDRESS SIECT ADDAFSS
CiTY-ST- 2 -t ze
e {1 Beiets e ] Change  J Addiilion
NAME Akt
STRECT ABORCSS SPREET ADDRESS
CiyY-S7-4F i Ty -51- 719

12. | heteby certily that the information supplied with this g does mat qualify for the exemptions cantained m‘Se?ckcn
report ig true and accurate and thal my signziure shall have the same Jegel effect as if made under cath, that | am an officer or director

wered to exacite this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
s, with ail other like empowered

inchicatad on this report or supplement.
of she corparabon or the recewer or
if changad, or an an allachment

SIGNATURE:

I 9 Florida Statutes | further certily that the informalion

3 7-0@  959-474-26 03

OR PRINTED NAME QF SIGNING OFFICER O DIRECTOA

Daw

Daytnng Prewag &




