FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000151843 T 05-06-2005 90082 016 ***150.00

1. Entity Name

TOCOVIA CALDERON, INC.

Principal Place of Business Mailing Address

12400 SW 151 STREET 12400 SW 151 STREET
TOWNROUSE # 105 TOWNHOUSE # 105
MIAMI, FL 33186 MIAMI, FL 33186

e oo [ soveeaes; MM

¥
Suite, Am%d Suite. %_/ 04272005  Chg-P CR2E034 (10/03)

ity & Sta City & State & 4. FEI Number Applied For
j ; f / ﬁ’ A’ A0-r84r3 85 Not Applicable

Zj%ﬁ / 6‘;) ﬁ ‘13 ’ gg /7 O Com < 5, Certificate of Stalus Desired a Eeae‘gg“zﬂbm'

6. Name and Addreas of Current Regi Agent 7. Name and Address of New Registered Agent

CALDERON, TOCOVIA S TOCNM A Ourtdoson T

12400 SW 151 STREET Streﬁ ress (P.0. Box Numgejr/l:‘_th Acceplable) - L

TOWNHOUSE # 105

MIAMI, FL 33186 ’ W%&Q@/

)y ==1 FL | 2550

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flondf | am familigp with, and accept

the cbllganons of ragistered agent. %_Qb"
sionaTURE £ L OLOA A C@(\&,{N

Signature. typed or printec name of registered egent and ulle if epplicable. (Nomrad-laml signature required wien reinstating) ’ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P LT oelete TILE [Tchange [ Acdition
NAME CALDERON, TOCOVIA NAME
STREET ADDRESS | 12400 SW 151 STREET # 105 STREET ADDRESS
CITY-SI-2IP MIAML, FL 33186 CITY-55-ZIP
TITLE [ Delete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITy-§3-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITy-Si-ZiP
ML O velete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE 1 pelete TLE [ Change [} Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TE 1 belete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-217

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is trua and accurale and that my signature shall have the sama legal effec) as if made under oath; that | am an officer ar director
of the corporation or the re or trustee empowered to execute this repgg as required by Chapter 607, Florida Statut . and that my pame appears in Block 10 or Block 11

changed, or on an attachy

SIGNATURE:

%

SIGNATURE AND TYYPED OR ED NAME OF W.EA QR IRECTOR Date ‘ Daytime Phone #




