2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000133890 Apr 30,2008 08:00 AM
. - v .
1. Enliy Naino Secretary of State
TOY CONTRACTORS INTERNATIONAL MIAMI LIMITED, '
INC
Principal Place of Business Mailing Address
679 SW 17TH TERRACE 679 SW 17TH TERRACE
T e Hllllll' m IIHI |‘|" Ilm ||['|||‘|' 'I“l l“ll Hm ‘l“l ‘lm IIH“' 'I 'Il‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite. ApL. ¥. eic. Sufe. Aor 8. etc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
20-1668341 Not Anphoanio
ap Courry Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STIJQEDJSW'}I'T\{—“’:I-T-EEEECE Street Addrezs (P.O. Box Number 18 Nat Acceptable)

HOMESTEAD FL 33030

City . FL Zip Cade

8. The above named eniily submits this statement for tha purpose of changing its registered office or registerad agent, or totn, in the State of Florida. 1 am famtiar with, and accept
the obigalions of reyistered agent.

SIGNATURE

Segnalure, lypadd o mieted Eme of s sred el a v W e Parpicaze, MNGTE Ragriered AGort signatusr cequirse wols ram~iabrg ) DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Comnoution. [ Added to Fees

OFFIC‘ER‘% AND DIQF(‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITE . 297 [] Change I:I Acdiion
RAME QUINTYN, WALTER H NAME UBDO00E3371
STREET ADDRESS |79 SW 17TH TERRACE STREFT ADORESS 05¢/23/03~80003-003 150.10
CITY-8T-717 HOMESTEAD FL 33030 CITY.ST-ZIP
e 3 telete TILE [JChange [ Aadition
NAME HAME
STREET ADBRESS STREET ADGRESS
CITY-ST-21P L CITY-ST- 219
11:F3 T Detete TE Oichange [ Addition
NAME . HAME
STREET ADDRESS STREEY ADDRESS
oITy-ST-2P CHTY-5T-2P
TITLE 3 Dulete TITLE [3Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§1-21p CITY-5T-2P
TITLE O Delete TILE [3 Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-21P : CIYY-ST- 2P
TITE [T Dedete miE [[J Change {7 Addition
NAME HAME
STBEET ADDRESS STAEET ADDALSS
CIrY-57-21P o oovestze

12, | hereby certity that the information sucpiied wath this filing does net qualdfy for the exermptions contained in Section 119, Florida Stawies | furtner certity that the information
indicatod on this report or supplernental repert is rie and accurate and that my signature shail have the same legal effect as il made under oath: that | am an officer or director
af the corparation or the reggiver or rustee empowered 1 execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Bloek 10 or Block 11

if changed, or on an atta mcrﬂ with drcss. with afl other ke empowered,

-

(“'

SIGNATURE; ‘f/?—f/ﬂ § 305 204 )< D
sn:m.ru RE ANP wpsn OR 7& )fED NAME OF SIGNING OFFICER OR DIRECTOR Ul {/ Tata sy fnoe &




