2006 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # P03000088227

1. Entity Narre
TOMI PROPERTIES, INC.

FILED

Jul 24, 2006 8:00 am

Secretary of State

(07-24-2006 90007 013 ***150.00

VELEZ, TOMAS
848 BRICKELL KEY DRIVE
APARTMENT 304
M|AMI,,FL 33131

[

Principal Place of Business Mailing Address mVUJSULIJY0
848 BRICKELL KEY DRIVE RHLBRINEX KEX HREVE
APARTMENT 304 ADARTHEN XM
MIAMI, FL 33131 TOAMEK AN X
R S AR R
9801 S.W. 5 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
MIAMT, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 acditional
33174 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name

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

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratute, typed or printed rame of regisigred agent and tide it applicable,

{NOTE: Regis:ared Agent signature raquired when reinstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Soptember 8, 2006 Trust Fund Contribution. Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete 1TLE (O Change [ Addition
NAKE VELEZ, GERMAN NAME
STAEEF ADDRESS | 848 BRICKELL KEY DRIVE APT. 304 STREET ADDAESS
Cr-st-2p MIAMI, FL 33131 CITY-ST-2p
s D O Detete ITLE [ Change [ Addition
NAME ORTEGA, SONIA NAME
STAEET #DD3ESS | 848 BRICKELL KEY DRIVE APT. 304 STREET ADDRESS
CM-5T-ZP MIAMI, FL 33131 CITY-ST-ZP
T D [ pelete TMLE [ Change [ Addition
NANE VELEZ, TOMAS NAME
STAEET ADDRESS | 848 BRICKELL KEY DRIVE APT. 304 STREET ADORESS
Cry-51-2IP rMIAMI. FL 33131 cmy-st-zP
Lz O oetete TITE (] change  [7] Addition
NANE NAME
STREET ADDAESS STREET ADDAESS
CMy-5T-2iP crny.St- ¢
me: [ petete LE [} Change [ Addition
NAVE NAME
STAEET ADDAESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P
s 3 Delere TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-5T-2P CITY-ST-7IP

SIGNATURE:

12 | hiereby certdy that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this report or supplememal report is true and accurate anc that my signature shall have the same legal effect as if mada under oath; that | am an offices or director
of tha corporation or the raceiver or trustee empoweread to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/0q foc

F05-226-2995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Oated Daytme Phone #

e ERIMMAN £,

Veecg 2




