2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P02000117093 - Secretary of State
1. Entity Name 03-21-2007 90063 001 ***500.00
TONEY DIVERSIFIED SALES, INC.
Principal Place of Business Mailing Address
14060 NW 19 AVENUE 14060 NW 19 AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Ap1. #, eic. Suile, Apl. #, elc. 1st MOORE CR2ZE034 (10/06)
City & State City & Slale 4. FE} Number 43-1980923 Applicd I_Eor
Not Applicable
Zip Country Zie Couniry 5. Ceriificale of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Leee Ta,om Name. - -
TONEY, JANE W
1?4060 NW 19 AVE, Straet Addrass (P.O. Box Number 1s Not Acceptable)

OPA LOCKA FL 33054

City FL | Zip Codo

8. The above named enlity submits Uﬁ.é,glélcmcnl far the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registered agent. -

SIGNATURE

Sgnatute, fyped or punted narike, ol régiskarad agant and il 1 anphcable (NOTE. Aegistered Agent signature reqrred when reinstating) balg

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CEOD [ Delete L [ change [ Addition
NAME TONEY, JANE W NAML

SIREET ADDRESS | 14060 NW 18 AVENUE STREE] ADDRESS

CITY-ST-2IP MIAMI FL 33054 Iy ST-2IP

TITLE PD (1 Deleie ] O Change [ Addition
NAME TONEY, ROBERT C NAME

SIREET ADDRESS | 14060 NW 15 AVENUE STHEET ADDRESS

eiTY- ST-2IP MIAMI FL 33054 CliY-SI-7IP

nne VD O oelete TITLE ~ ) [ change  [] Addilion
MAME ROBINSON, TERRY W HAME

STREET ADDRESS | 14060 NW 19 AVENUE SIRLE] ADDRESS

eIy ST-2IP MEAMI FL 33054 Cly-SI-71P

e b 7 elele i [] Change [ Addition
NAME ROBINSON, DARLENE T -

STREET ADDRFss | 14060 NW 19 AVENUE SIREET ADDRESS

CITY-51-2IP MIAMI FL 330564 Cly-5t-7IP

TTLE O pelele 1 [ Change  [7] Addilion
NAMT NARK

SIRFE] ADDRESS STRILT ADDRESS

CITY-ST-2IP Coy-$1-721p

e [ velete TINLE [ Change [ Addition
NAME NAMI

STRLE! ADDRESS SIFLT | ADDRESS

CITY-ST-21P iy s1-ap

12, | hereby cerlify thal the informalion supplied wilh Lhis filing does nol gualify for the exemplions contained in Seclion 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplemental reporl is lrug and accurale and that my signature shall have Ihe same tegal effoct as il made under cath; thal | am an officer or director
of the: corperation or the receiver or Luslee em%o oxecule this roport as required by Chapter 807, Florida Statules: and thal my name appoears in Block 10 or Biock 11

if changed, or on an atiay L with an addross, withll othor like ompowered.
7 ~/f2 ~07 Fo5 -685-2¢s 3

>
1GNATURE AND TYPED OR PRINTED NAME ORGIGNING OFFICER OR DIRECTOR Date Daytirna Phona 0

SIGNATURE:




