FILED
.~ 2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
TOCA, INC.
Principal Place of Business Mailing Address
2061 N.W. 47 TERRACE STE 306 2067 N.W. 47 TERRACE STE 306
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
TP S RSO R TG
Suite, Apt. #, etc. Suite, Apl, #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State Cily & State ) 4. FEI Number Appfied For
22-3884834 Not Applicable
Zip Couniry zZip Country 5. Certificate of Status Desired a $8.75 Aguitional
: - - Fee Required o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUSSIE, RAFAEL S
2061 N.W. 47 TERRACE STE 306 Street Address {P.0. Box Number is Not Acceptable)

LAUDERHILL, FL 33313

City FL I Zip Code

, the obligations of registered agent. - -

B. The above.naméd enlity supmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE §

' Signature, lyped or prinfed name ol registsred agent and title i applicabla {NOTE: Reg:stered Agent signatuta réquired when reinstating) DATE

. i e nm

~~" FILE NOWII 'FEE IS $150.00 T 9. Election Campa\gn Flmancmg O 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DO . O pelete TITEE [ Change ] Addition
NAME TUSSIE, RAFAEL S NAME
STREET ADDRESS | 2061 N.W. 47 TERRACE STE 306 STREET ADDRESS
Iy -s1-29 LAUDERHILL, FL 33313 CITY-ST-2P
TITLE O pelete TiLE ’ O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - O oelete TITCE [J Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CiTy-ST- 27 CITY-ST-21
TRLE O oelete TILE . O chenge ] Addition
NAME : NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-S1-21P
TALE O Detete TTLE Ol Chenge [ Addition
NAME NAME BT
STREET ADDRESS 'STREEI ADORESS
CITY-ST-ZP . . o ‘_' B cmy-st-zp .
e . O Delete. ame b oL B . Dlcrange . [ Addition
NAME B .y - NAME <. L L
STREETADDRESS | © * - : o © 77 N stReer aooRess” Tt -7
Gity-S1-2IP CITY-ST-21P

12. 'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cHicer or director
of the corporatien or the receiver or trusiee empowsred 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: __G%;—'
. SIGNA PRINTED NAME GF SIGNING OFFICER OR DIRECTOR % Oate Daytime Phona #




