FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000055322 SR, 04-03-2006 90351 045 ***150.00

1. Entity Name

TOVAR INVESTMENTS, INC.

n"‘

r:j"r‘
o F

Principal Place of Business Mailing Address yyes=-= -
2601 S. BAYSHORE DR. 2601 5. BAYSHORE DR.
STE. 1400 STE. 1400
MIAMI, FL 33133 MIAMI, FL 33133
;T s AR MEEEMEA I
12600 50 12 AvE | Zhme
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Miami FloR bA 01-0618020 Not Applicable
%Zié / 4_"5 Countré ap Courtry 5. Certificate of Status Desired O Ei'gg S:i:;lional
6. Nome and Address nf Current Registerad Agent 7. Name and Address of New Reyglstered Agent
Name
DURAN, ALFREDO G
2601 S. BAYSHORE DR. Street Address (P.O. Box Number is Not Accepiahble)
STE. 1400

MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v, ok _Sir;nam-. lvp'ﬂd or prntad name of r.cﬂ-SIE'Fed agml:.a:\d‘_mlu-l applicabls. e e (NOTE Ragrsteted Agent n-qnaxuru required m?rdnmﬁng} R EP P . _DA}'E C oo B g
T = ‘ - - - e ; - By A .4
- ' FILE Nowm FEE IS $150.00 - - | ., & Election Campaign F’"*‘"F'”ﬁ O $5.00 MayBe o} . L
Afte( V 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees ‘ e
10 ik A ‘f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ke ¢ PD [ belete TITLE NEAS (q.m %QS [ change  [J Additien
NAME TOVAR, PASTORA NAME
STREET ADDRESS | AN E-ROMEEO AR T e O ANDESE STREET ADORESS f 2o Suw Il 2AVE -
Cr-si-IP | QRGraBnEARACAS YBNEZUEEA=S, s Mgy Fr, BN >
SILE STD [ pelete TIME [J Change  [J Addition
HAME TOVAR, MIGUEL NAME
STREET ADDRESS SAEERGOS=G:G : STREET ADDRESS A ME,
CITY - ST-ZIP CITY-ST-21P
TITLE [ Delets e ' ' [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-S7-2P
TITLE [} Delete TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P GITY-5T-2IP
TIRLE O vetete TInE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TILE 7 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P

12. i hereby certily thal the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the carporation or the receiver or trustee empowered 10 eéxecule this report as raquired by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an.:?zn( with an address, willyall other like empowered.

SIGNATURE: @l PASTIRAR TOVAL- PRESIAET .5/ 50/5 17)4‘("4 1668

[ATURE AN/(PED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Davtrnz Phone ¥




