FILED

Apr 24,2006 8:00 am
2006 FOg R OE T GORRaRATION ceretary of State

04-24-2006 90344 034 ***158.75
DOCUMENT # P04000061323
1. Entity Name
TOYN FOOD CORP.
Principal Place of Business Mailing Address
5945 W 25TH CT 5945 W 25THCT 60028867
HIALEAH, FL 33016 HIALEAH, FL 33016
s s TR R A
Suits, Apt. #, stc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1060237 Not Applicable
Zio Country Zip Couniry 5. Certificata of Status Desired .4} ?eigesq Sg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
DIAZ, JUAN Y
18651 SW 39TH ST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL l Zip Code

antity submits thig staternant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

. =S {/%/o b

gdrature, typed or prntpd name of regrstered agent and tie if 2pplcable. (NOTE: Regrstarad Agani signaturs regquired whan rensiatng ) DATE

8. Tha abova nam

V4
nﬂa NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftdr May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Delete TITLE [ Change [ Addition
NAME DIAZ, JUAN Y NAME
STREETADDRESS | 18651 SW 39TH ST STREET ADDAESS
CITY-ST-21P MIRAMAR, FL 33029 CITy-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP civy-s1-2p
TiTLE [ Delete TILE {Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ty -S1-2IP
TITLE 3 pelete TITLE CJchange [ Additior
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P
Tme [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Detete TIMLE JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P l ciry-ST-1P

12. | hergby cartify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceértify 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 director
of the corporation or the receiver.or rustes empowered to executa this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniiith an address, with all other like empowered.
g deES /.21 / 9k
SIGNATURE: V. = ‘
/slﬂNATURE AND 7.‘50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phona #




