FILED
2007 FOR PROFIT CORPORATION - Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

D ENT # P01000062858
. g&ﬂﬂ # 04-16-2007 90049 035 ***150.00
TOUZET HOLDINGS, INC.
Principal Place of Business Maiiing Address q-
13603 NW 9TH LANE 13603 NW 9TH LANE
MIAME FL 33182 MIAMI, FL 33182
B RFVRIE CAR W WA
Suite, Apt. 4, etc. Suile, Apt. #, elc. 04102007 Chg-P CR2EQ34 (12/06)
City & Sla.le ' City & State 4. FEI Number Applied For
65-1114908 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?ese ;343?:‘;“0"3'
[ 6._Natra snd Addrocs 6f Currant Registerad Agent 7. Mamce and Addrcos of New Regictarad Agont—
Name '
TOUZET, JORGE A
13603 NW STH LANE ' Street Address (P.O. Box Number is Not Acceplable)
MIAN), FL 33182
:-_' : City F L Zip Code

N

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. t am familiar with, and accept
the obligations of registered agent,’.

SIGNATURE
' Signature, (ypea o Drinted name of registered agent and Lie if applicable. {NOTE: Regittered Agent signalure tequirad whan reinstating) DaTE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 _
TLE PD 3 Delete TITLE O change [ Addition
NAME TOQUZET, JORGE A NAME
STREET ADORESS | 13603 NW 9TH LANE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2P
TLE O Deete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-29
TTLE O petete THLE [Ichznge 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE {0 oelete e [OChange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-. 1P CITY-ST-2P
WILE 3 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CITY-ST-2IP
TITLE ] Delete TILE ' [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-81-2P CiTY-ST-2IP

12. i hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter $19, Florida Statutes. | lurther ceriify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporalion or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh gn address, with all other like empowered. /
SIGNATURE: fé/Z/ ed a//M g7

su;mnfv.s fun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
+




