2008-FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000058376 Jan 31,2008 08:00 AN
1. Ertity Namg S
ecretary of State

KAREN TOLEDANO INC. l'y
Porepal Place of Business Maig Adgress
19588 SATURNIA LAKES DR. 19588 SATURNIA LAKES DR.
T T ”ll“ll’ ‘H |||l| "m "‘“ |||“||m “m I’m mll “HHIIII I‘"“H‘ ‘ll‘
2, Prncipal Place of Businass - No P O. Box # 3. Maiiing Adcrass

Suite, Apt. #. elc. Suile. Apt. #, gic, 1st MOORE CR2E034 (10/07)

Ciy & Sate City & Stale 4. FEI Number Appiied For

81-0615221 Not Apglicable
an Couniry = Louniry 5. Certficate of Status Desired [ g?e';g‘a?:;ﬁc"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLEDANO, KAREN , :
19588 SATURNIA LAKES DR. Street Address {P.O. Box Number 18 Nat Aceeptabile)
BOCA RATON FL 33498

City FL Zip Code

8. The anove named ertity submits this statement for the purpose of changing its regisigred sffice o reg stered agent, or £ots, in the State of Florida. { am familiar wih, and accept
the congations of registered agent.

SIGNATURE

€ andlse, st of Sesed nanee o Mg leced agerlarwl tea | azplzazin, INGTE Fegisliaan AZor e.QRrire fegman wii 7eiriabig DATE

- FILE: NOW Y FEE 1S:§150.00 5
After May 1, 2008 Fes Wil Be S550.00

9, Elgction Camoaign Financing $5.00 vay Be
Trust Furd Convrizuton.  [[] Added to Fees

10 OFFI(‘ER‘S AND D\F!FC‘TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ petete e O Change [ Aaddion
HAME TOLEDANOQ, KAREN HAME

STREET ADDRESS | 19588 SATURNIA LAKES OR. STRFET ADDRESS

omy-s1-2°  (BOCA RATON FL 33438 CITY-&T- 2

TMLE O paete TIMLE [ crange  [] Aadition
NAME HARE

STREFT ADDRESS STRFF™ ANDRESS

Iry-51-31 CITY-ST-ZIP

L 7 Desete s : ’,i I H””!cll "',” L ;5;, F;] H%mfe (L!’_] Audifion
NAME HAME (i A5 0001l |3‘ yihs _

STREET ADDRESS STHEET ADIRESS

LITY-57. 29 CTY-51-7P

L [ Deiete TIFLE 7 Change [ Addiion
HAME NAWE

STREET ADGRLSS STREFY ADDRESS

CITY-ST-2IP GiFy-5-2P

TITLE Ol peiele TM.E [3change [ Aadition
NAME AL

STRELT ADGRESS STILET ADDRESS

CITY-51-2P CITY-S1- 2P

TIRE O eele TME O Changs  [C] Addibon
NAME HAME

STREET ADGRESS STAELT ADDRESS

LTy -$1-2P CITY-5T 2P

12. | hereby certity that the information supglisd with thys filtng does nct quaiify for the exemptions coniained in Section 119, Florida Staiutes | furmer cartify that the intormation
indicated on this report or supplertental report is true and accurate ana that my signature snall have the same Jegal ettzct as if made under cath: that | am an officer or director
of the corporation or the receiver or tfustee empowered to executs this report as required by Chaprer 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11
if changed, or on an attachment with dn dddress, with ail olher kg empowered.
1-27-0f

SIGNATURE:
sIGNATORE cﬁwn OF PRINTED NAME OF SIGHING OFFICER OR RIREGTOR Das Dayimia Frore w




