2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90067 020 ***150.00

DOCUMENT # P04000153209

1. Entity Name
TOFTEC INC.

Mailing Address

P OBOX 15358
GAINESVILLE, FL 32604

Principal Place of Business

524 SW 154TH 5T
GAINESVILLE, FL 32601

A

HHLG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, atc. 04132005 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Nymber Applied For

04 31 7 8943 Not Applicable
<ip Couniry Zie Country 5. Certiticate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Roglstered Agant
Name

MUGA, LUIS

524 SW 154TH ST Street Address (P.O. Box Number is Not Acseptabla)

GAINESVILLE, FL 32601

City Zip Code

FL |

8. The above named entity submits this statement for the purpase af changing its registerad offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, yped of printad name of registerad agent and tite If appicable. {HOTE: Registered Agen: signature required when reinslating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE D O Delete TME [ Charge [ Aadition
NAME MUGA, LUIS NAME
STREET ADDRESS | P O BOX 15358 STREET ADDRESS
CITY-SE-2P GAINESVILLE, FL 32604 CITy-ST-2P
TLE D O delete E [C¥crange [ Addition
RAME MUGA, BARBARA NAME
STREET ADDRESS | P O BOX 15358 STREET ADDAESS
CITY-ST- ZIP GAINESVILLE, FL 32604 CITY-ST-2P
TILE O Detete TILE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e £ Delete TILE [ Crange  [] Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P LITY-ST-21P
TITLE £ Datele TME O charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIry-S1-2p CITY-5T-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is Irue and accuraia and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperalion o tha recaiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with all other like empowered.
yis/oe (352) 392-1941
hl Date 7

-
Daytame Phone &

SIGNATURE:

cmtunlsmu TYPED DR PRINTED NAME OF smnnoﬁﬂcen OR DIRECTOR




