L}

2006 FOR PROFIT CORPORATION
s ANNUAL REPORT

| DOCUMENT # P02000024814

1. Entity Name

TOYO KINGS ENTERPRISES, INC.

FILED
Aug 29, 2006 8:00 am
Secretary of State

08-29-2006 90003 047 ***150.00

Principal Place of Business Mailing Adgress q U .l L1 FANRLL
13105 CAIRO LANE 13105 CAIRQ LANE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 _
e s INANEACELR RS ORI T
Suite, Apt. #, elc, Suite, Apt. #, ete. 07182006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
75-3019576 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Addilional
- _ - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIANA, JOSE L
13105 CAIRO LANE . Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
City F L Zip Code

the obligations of registered agent.

& SIGNATURE '

‘8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed name ol regislered agent and litle it applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWIU-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 patete TITLE [ Change (7] Addilion
HAME TRIANA, JOSE L NAME
STREET ADDRESS | 13105 CAIRO LANE STREET ADDAESS
CHY-ST-21P OPA LOCKA, FL 33054 CIvY-57-2IP
TITLE VD [0 Delete TITLE [ Change [} Addilion
HAME TRIANA, GRIELA L NAME
STREET ADDRESS | 13105 CAIRQ LANE STREET ADDRESS
CiY-ST-2P OPA LOCKA, FL 33054 CITY-sT-2P
nrE 7 o 7 [ Delete me T [ Ghange ] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIny-S1-2IP CITY-57-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete LE [J Changg  ([C] Addition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21R CTY-ST-2P
TILE [ Delete mie {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2P

changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. b further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g L/f/é 006 (305)355 -9/3 9

Daytme Phone #




