2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 08, 2008 8:00 am
ecretary of State

1. Entity Name

HEAD TO TOE CONNECTION, INC.

DOCUMENT # P01000020996

09-08-2008 90002 019 ***550.00

W W W W W T

Principal Place of Business

2274 CORAL WAY
MIAMI, FL 33145

Maiting Address

2274 CORAL WAY
MIAML FL 33145

2, Principal Place of Business - No P.O. Box #

3. Mailing Agdress

L

ite, Apl. £, elc. ite, Apl. #, elc.
Suite, Apl. &, etc Suite. Apl. #, elc 09042008  Chg-P CR2E034 {12/06)
City & Stale City & State 4. FE! Number Applied For
04-3616158 Nol Applicable
Zi Counir Zi Counl e
P __Y_ k _ ouniry s, Certificate ol Status Desired J §8'75 Additional
- - - =X ~ree Required - --——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAS, JORGE L
747 PALM AVENUE
HIALEAH, FL 33010

Streel Addiess (P.O. Box Number is Not Acceplabie)

Cily

Zip Code

FL

the obligations of registered agenl.

8. The above named entity submits this statement for the purpose of changing ils regisiered office o registered agent, or both, in Ihe State of Flotida. | am familiar with, and accepl

SIGNATURE

Swgrature, typed or ponted name o regeisred agert and bite d apphcable.

{NOTE: Registered Agent Signalure reduwed wiien renstatng)

9. Election Campaign Financing
Teust Fund Conlribution.

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 71 Detete TLE [0 Change (] Addition
NAME LOPEZ, YAMILA NAME
STREET ADDRESS | 2274 CORAL WAY STREET ADDRESS
ory-S1-2° MIAMI, FL 33145 CIy-s1-2F
TLE VPD ] Delete TILE 5 Change [ Addiiion
NAME GARCIA, OSCAR HAME
STREET ADDRESS | 2274 CORAL WAY STREET ADDRESS
CTY-ST-3P MIAMI, FL 33145 CITY-S1-21P
B T — _ [ petete _Tme . o o _ [l Change  [[] Addition
NAME HAME T
STREET ADDRESS STREET ADORESS
CY-ST1-4P CITY-ST-2P
1114 [J pelete THLE [J Change  [] Addition
NAME NAME
SIRFET ADDRESS STREE ADDRESS
cy-§1-2p CITY-ST-2P
LE 3 Delete ILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CITy-51- b
LE O pelete TLE [J Crange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-51-2P CITY-ST.ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions conained in Chapter 118, Florida Statutes. | further cerlily thai the information
indicaled on this teport oi supplemegfal repoit is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer ar director
of the corparation or the receiver ordfuslee empowered to execute this 1eport as required by Chapter 607, Florida Stalutes; and

) at my n. appears in Block 10 os Block 11 if
changed, or on an attachment withfdn address, with all other like empowered. /NE;
T

3|mu\Z(E ANK_TYEEIIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?/ Daytme Phone %
L

SIGNATURE:




