FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000135157 04-23-2008 90018 040 ***150.00

1. Entity Name
THE TOLI COMPANY, INC.

fFUU Y 2~

S R

01082008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE‘ ya==Tre RoTRaF

Principal Place of Business Mailing Adidress
21150 POINT PL STE 2102 21150 POINT PL STE 2102
AVENTURA, FL 33180 AVENTURA, FL 33180

65-0385944 Not Applicable
| 5. Ceniticate ot Staus Desied [ $8-75 Additionas

Fee Required

6. Name and Address of Current Regjisterad Agent ) . _ )
GLAUSER, STUART H" : ' -
12910 SWB4 ST <" % DO NOT WRITE
MIAMI, FL 331837 g ,
%‘ IN THIS SPACE
5 ' dan

8. The abova named antity spbmits 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
the abligations of registerad agent.

e =

SIGNATURE... L
Signature, typed or prnted nama of registered agent and titke 1t applicable (NOTE: Registerad Agent signature required when reinstating) DATE
= . FILE Nowlll FE"E IS $150.00 " 9. Election Campaign Financing ss;OO-May Ba T
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, T OFFICERS AND DIRECTORS !
ME D ot
NAME HARPER, LINDA

STREET ADORESS | 21150 POINT PL STE 2102
CITY-51-2P AVENTURA, FL 33180

TME ot
NAME

STREET ADDRESS
CITY-§7-2P

TIME
NAME

s |~ ponorwrITE— —
v ' IN THIS SPACE

TME

NAME

STREET ADDRESS
CATY-§T-2IP

TITLE

RAME

STREET ADORESS
CITY-571-2P

Py —e i . - L

.

12. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation of the receiver or frustea empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that iy narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Dote /

SIGNATURE

Daytime Phone #

s?ﬁnybu AND TYPED OR PRINTED NAME Tk tfnmu OFFICER OR DIRECTOR




