2006 FOR PROFIT CORPORATION

FILED
Aug 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000063125

1. Entity Nemg

TOMAT TRADING, INC.

08-03-2006 90001 025 ***150.00

Principal Place of Business

18151 NE 31 CT
#802
AVENTURA, FL 33160

Mailing Address

18151 NE 31 CT
#802
us AVENTURA, FL 33160

30023976

us

ce of Business

2. Principal P
G029 Collive pve

P05 o vs AVE

MO R

Sﬂ?ﬁlﬂ" #§C0°( &A""b‘;‘_”é‘bq 07132008  Chg-P CR2E034 (11/05)
City & State , - ily & Stata | - -~ 4, FE| Number Applied For
A M PRt CO ,8{4 A BSeACH e 65-1020961 Not Applicable

4 Country Zp Couniry " - $8.75 Additional
73 l L[O 72/‘{ o 8. Certificate of Status Desired O Feo Required
.. - 6 Name and Addresa of Current Registerad Agent -~ 7. Name and Addreas of New Reg d Agont—
Name
TOMAT, ARIEL D
18151 NE 31 CT #802 Street Address (P.C. Box Number is Not Acceptable)
AVENTURA, FL 33160
‘ City FL | Zip Code

B, The above named entity subrnits 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 abligations of registered agent.

SIGNATURE

Signatute, iyped of printed name ol registered agent and utle if appicable

(NOTE: Regriterod Agent Bignature (eqUAIes when reinstating)

DATE

FILE NOWIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be

In accordance with s. §07.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior nolice.

10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 3 Datete TILE [Jchange [ Addition
NAME TOMAT, ARIEL [ NAME

STREET ADDRESS | 18151 NE 31 CT #802 STREET ADDRESS

CITY - ST-ZIP AVENTURA, FL 33160 CiTY-81-Z1P

Tme O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

crY-sT-2P CITY-ST-ZIP

THLE O peete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-ZP CITY-ST-2iP

TME O Detete TLE O Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY- S51-2IP

TITLE 1 Delete THLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem

of tha corporation or the receiver ar fjustee

changed, or on an attachment wil_h—-f S, with all other like empowered.
SIGNATURE EEA’ # PRINTED E&&ﬁﬂ:nmsmon 07! 51 !3596 78 Qi%ﬂeéﬁuo‘aﬁj’o

I



