2006 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT Sep 07,2006 08:00 AN

DOCUMENT # P02000012098 ~ Secretary of State
1. Entity Name
TOMAR MANAGEMENT, INC.
g
Principal Place of Busingss Maiting Acdress
5825 SW 13157 TERRACE 5825 SW 13157 TERRACE
MIAM, FL 33156 MIAMI, FL. 33156
T R I DI A
Suite, Apt. #, etc. Suile, Apt. #, elc. 08302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
75-2988959 Not Apphcable
Zp Country Zp Country 5. Certficate of Stawws Desved [ ge%.;fq lﬁgggional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
WOLFE, RICAHRD G ESQ.
C/O PATHMAN LEWIS LLP Street Address (P.Q. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD., SUITE 2400
MIAMI, FL 33131

City FL I 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 famitiar with, and accept
the abhgations of regisiered agent.

SIGNATURE
. Sigralure. Iyped of prinled name of reg-stered agent and wie l applicable {NOTE. Ragstared Agent s:gnalufé reuired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Electon Gampaign Financing ~ $5.00 May Ba
Due by September 6, 2006 Trust Fund Cortribution. O  AddedtoFees
10. OFFICERS AND RDIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE |‘_‘| Change  [C] Adaition
KAME VITIELLO, MARCO N RAME _ UBnOn0STE
STREEY ADDRESS | 5825 SW 1318T TERRACE STREET ADDRESS 307063 '][]1}:3 [| D3 150,00
cmv-st-2r L MIAMI, FL 33156 . CITY-81-2IP
TinE VSTD O Delete TITLE [ Chenge [ Aduition
NAME PIEDRA, ANTONIC NAME
STREET ADDRESS | 10290 NW 9TH STREET CIRCLE, APT. 108 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-8T-2P
TMLE [ peleie TITLE [Ocnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-SI-2p CITY-ST-2p
TLE [ pelere TITLE Dchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
1L [ Delete TME [ crange [ Addition
RAME NAWE
SEREET ADORESS STREET ADDRESS
CITY-8T-21p CITY-5T-7P
TITLE O Delete TITLE [ cChange  [] Additen
NAME : NAME
STREET ADDRESS - STAEET ADPRESS
CITY-S1-2IF . CITy-37- 2P

12. | hereby certity that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informasion
indicated on this report or supplemental report is true and accurate and that nature shall have the same legal eifecl as if made under catn: that | am an officer or director
of the corporation or the r er Or trustee empowered nort as raquired by Chapter 607, Flonda Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment cthar like empowered

SIGNATURE: @) (‘h /1% Q/V(g( 360’}%7/

o

O TYPED OR PRINTED NAME OF SIGNING OFFIGER 0fpIRseTol | " Date Daytma Prokes?®

!



