FEN -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2007 08:00 AM

DOCUMENT # P04000136316

1. Entity Nama

GEZIM TOSKA INC.

Secretary of State

Mailing Address

7607 INDIA AVE
JACKSONVILLE, FL 32211

Principal Place of Businass

7607 INDIA AVE
JACKSONVILLE, FL 32211

%

DO NOT WRITE IN THIS SPACE e

N0 O A

01282007 No Chg-P CR2E034 {11/08)
Applied For
20-1702589 Not Applicable
i ; $8.75 additional
5. Certilicats of Status Desired O Feo Raquired

6. Name and Address of Current Registerad Agent

TOSKA, GEZIM
7601 INDIA AVE
JACKSONVILLE, FL 32211

f

. DONOTWRITE '

' . - P

o

IN THIS SPACE

8, The ahove named entity submits this statement for the purpose of changing its registarad offica or registered agent. or both, in the Stata of Florida. | am familiar wih, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed of printed name of regislered agent and ttla il apphcabls

(NOTE. Registerad Agani signature required whan reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE DP

NAME TOSKA, GEZIM

STREET ADDRESS | 7601 INDIA AVE

CITY - 5T-21P JACKSONVILLE, FL 32211

TILE DV

NAME TOSKA, DANIELA

STREET ADDAESS | 7601 INDIA AVE

CITY-§T-21P JACKSONVILLE, FL 32211

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

V" INTHIS SPACE

s
I PR G
T

IR000ME2555 1
Daxfgg%%fgmﬁﬁs—BU? 1501, 00

DO NOT WRITE - -

'

12. | hereby certily 1hat tha information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an efficer or director

of the carporation or the receiver or trusles empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if |

changed, or on an allacwan addrass, w<lhar like empowarad.
SIGNATURE: _ Do Nodoo

@2/07/07X"

sasuwn‘ino TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date™ Craybma Phone ¥

\



