2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2008 8:00 am

DOCUMENT # P00000029862 ecretary of State
1. EntityNgma 04-23-2008 90029 048 ***150.00
TOES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
13671 SW 7 PLACE 13571 SW 7 PLACE - L
e
2. Principal Place of Business - No PG, Box # 3. Mailing Adgrass
Suite, Apl. #. etc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10,07)
City & State City & State 4. FEi Number Applied For
65-0986364 Nat Apglicable
Zip Couriry op Couniry 5. Certificate of Status Desired ] ?g';’iéﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
" KING, MARK™" — : King Mark
5353 ’N FEDERAL HIGHWAY Sireet Addresy{P.d Box Number is Not Acceptable}
SUITE 207
FT LAUDERDALE FL 33308 Y367 N Felleva! Mgk P Sate. A 00
Cib
YFY, frand/by date. FL | %$%%p9

8. The apove named entity submits tris statement for the purpose of changing ils registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the: obligations of rayistered agent.

SIGNATUHE

Sgnateniz, tybed o prered pan s of romtleed noenl aoed Bie | srpicanie (RGTE Fegisterae Agont guanalurs reuuras what rairialngh DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Centibution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D 2 peee TIME J Change [ Addition
NAME MILLER, WESLEY J NAME
STREET ADDRESS | 13571 SW 7 PL;,CE STREET ADDRESS
CITY-ST-2IP DAVIE FL. 33325 LIy -§1-21p
TILE O peete TITLE {J Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CITY-$7-7P
ITLE [ palete TIMLE [3 Change [ Addition
NAME HAME :
STREET ADDRESS ) o STREET ADDRESS
DITY-ST-29 CITY-57- 2P -
TMLE 7 Deiete fIIE [ Change  [7] Addition
HNAME TAME
STREET ADDRESS STREET ADDRESS
LI -ST- 2 OIFY-5T- 7P
TITLE [ Deiete me [ cChange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
QITY-5T- 20 GITY-ST-2IP
e 3 Deiste TLE [ Changs  [_] Addition
NEME NAME
STREET AGDRESS STAEET ADORLSS
CITY-ST-21P oy -§T- 2w

12. | hereby certity that the information suoplied with this filing does not qual fy for the exemetions conlained in Section 119, Ficrida Statutes. i furiner certify that the infarmation

mdlcaled on thl:, report or ..»upplerne eport isprue and accurate and that my signaiure shall have the same legal ettect as if made under oath: that | am an officer or director
owerad to sxecute 1h|s report as reguired by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Bleck 11
zf chan"ed or oh an attachmenit wil gd ss, with all other like empoweres,

y 2. Wes/ey J. Milley Jo V/ sfop Pes bt
&s( yﬁ ”S‘ﬁen OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Lats - Dasmp P E

SIGNATURE:




