2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # P02000023890 Mar 09, 2006 08:00 AM
1. Ently Name Secretary of State
TOUSSAINT CORP.
Prmc:p?a;;l;;e: of Business . Mailing Address
66 N.E. 162 STREET T 56 N.E. 162 STREET
o e ”"ﬂmﬂ]"lll lm["mmu "m".ﬂIMI ]uli mﬂ llm I[”III '] l"l
2. Prncepal Place of Business 3. Maing Address
| Suile, Apt. # Bz, Suite, Apt. #, 61C. 15t MODRE CAZEDST {10/05)
Cuwty & State Ciiy & Staie 4. FEI Number Appied For
01'0631853 }' Mot Appli:‘.l?i'
Zip Country Zip Couniry 8. Certilicate of Status Desred 0 §e8ez§q \ng:‘;\lcnai
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
QOSMAN, MICHAEL -

1474-A WEST 84 STREET Streat Address (F.0. Box Number is Not Acceptable)
HIALEAH FL 33014 e e

City FL t Zip Code

8. he above named éntily subrmits this statemernt far the purpose of chaﬂ&?ng its registered aftice orEzg_Esgred agent, or both, in the State of Flarida. [ am tamiiar with, and acf:-—;-,
e ohtrgations of registered agent.

SIGNATURE — -

Sugnatre, Typed ot ponien naire of regsteied agent and e § apphoable AMOTE Pejoioted Agemt signaturk requited when reanstaling) DATE

. FILE NOW FEE S $15000
- After May 1, 2006 Fee Wilf Be $550.01
Make Gheck Payable to Florida Department of State .

¢, Esecton Campaign Financing $5.00 May £
Trust Fund Contribution. [} Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e PSD O perete ik O Change [ Avgii
NaME BARON, WILSON B N WIRDO462453

STREET ADDNCSS |56 N.E. 162 STREET STREET ADDRESS 33721 /06 30037-017 150.00
CFY-ST-2P {NORTH MIAM! BEACH FL 33162 GTY-ST- 2

TIRE 2 Dealete TRLE Ol Chrge [ tam
MAMC HAME

STREET ADDRESS SIBEEY ADDRESS

CITY-57- 2P LITY-5T-2P

me 3 peleie L [3 Change D At
NAKE HAME

STREET ADDRESS STRLET ADDAESS

GITY-81-4P Ci7Y-S1- 21

Tme T Detete TIRLE T Change [T ass
RANT MAME

STREET ADURLSS SIRECT ADGRESS

CIFY-ST-2i1 CiTY-51- 2P

WILE £7 Deice HTLE 1 Changa

(CAME NAME

STRLET ADGRESS STREE] ADDREGS

GiTY-57-21F Iy -85 P

it (7 Detete HILE 3 Change [ Anin
HANME NAME

STRECT ADORFSS STREET ADDRESS

CITy-§1- 47 CIFy-S3-21P

12. 1 hereby cartify that the infarmation suppted with this Jting does not qualify for the exemptions contained in Section 118, Florida Statules. § further ceslfy thal the information
ndicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an ollicer or direcior
ot the corporation or \ne Feceiver or rustee smpowered Lo execute this reparl as reguirad by Chagtar 607, Ftorié;a Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an attz‘hm&nz with an advess, with alf other like empoﬁefed

) alotry Joed Bapon  p3jsifot 3y adaeSi)

re-mrerre— . = ——

SIGNATURE:




