2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000064211

1. Entity Namé

TOROMARK INC.

FILED
Aug 04, 2006 08:00 AT
Secretary of State

SALAMA DIMITRI, LEA A ESQ.
888 S.E. THIRD AVE., STE. 400
FT. LAUDERDALE FL 33316

Principal Place of Business Mailing Address
18671 COLLINS AVE. 18671 COLLINS AVE.
#1503 STE. 1503
2. Principal Piace of Business 3. Mailing Address
Suite, Ant. #, etc, Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 20-0169374 Apphed For
Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desiod [7]  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL Zip Code

obhgations of registared agent,

8. The ebove named entity submits this statarment for the purpese of changing Hs registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept the

SIGNATURE

Signalure, typed or pirted name of ragstersa agont and e if applicable {NOTE: Regslerea Agent sgnalure recurnd when rimslating) DATE

......

IR AT AN TG T e

3.607.193{2)(b}, F.5., allows for the waiver of tha $400.00
late fee. By checking this box, the corporation certfigh it did
not receive prior notice. Fee to file is $3150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

bFFICEHS AND DIRECTORS

11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
nTE D O oelete TME [ Crange [ Addition
NAME TETTNER, JENNY NAME
orv-si-ze | SUNNY ISLES FL 33160 aIv-si-2p /DA TR—2000E-012 150,00
LE O elete LE [ change ] Aaaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y51 2P
e 1 pelete s [[Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy -7- 2P CITY-ST-2IP
TLE [ petete TME [ change [} Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P Y- 8T-7P
9LE [ petee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CTY-S§1-2IP
TIMLE ] Delete ME [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-S1. 7P CITY-&F-71p

of the corporation or the receiver or trustee Ampor
changed, or on an attachment with an adcfe:

SIGNATURE: L/{j

h ali other ke empowerad.

2 7

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING Wo&nﬁ:ma

m:/}?/j / Y. l 6@;

Dcmmhml



