~ FILED

2006 FOR PROFIT CORPORATION Secretary of State

03-08-2006 90181 018 ***150.00
DOCUMENT # P05000017218
1. Entity Name
TOYAQUIN PROPERTIES, INC.
LY B A i
Principal Plzce of Businass Mailing Address
2211 GULFSTREAM DRIVE 2211 GULFSTREAM DRIVE
MIRAMAR, FL 33023 MIRAMAR, FL 33023
e s APV AR T
- ";
Suite, Apl. #, atc. Suite, Apt. #, elC. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. | Mymber, Applied For
g & ‘“20 (3 ‘ ,gg Not Applicable
Zip Country Zp Couniry 5. Cerificate of Stalus Desiced [ figfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
POWELL, ANGELA
2211 GULFSTREAM DRIVE Strest Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33023

' o City FL ] Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
LIhe obligations of ragistered agent

SIGNATURE
- Signature, typed or printed name of registered agent and Stie if applcabla {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
+; OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TME P [ petete TITLE [JChange [ Addition
NAME POWELL, VIVIAN NAME
STREET ADDRESS | 2211 GULFSTREAM DRIVE STAEET ADDRESS
CITY-S1-2IP MIRAMAR, FL. 33023 ciTy-S1-2IP
TILE 3 Delete TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIFY-ST-2P CITY-ST-2IP
TITLE [J petste TItE [ Change  [] Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-$1-2IF
TLE [ celete INLE I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2iP
TITLE I Detete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$3-21P CITy-ST-7IP
NILE 7 Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P GIrY-ST-2IP

12. }hereby cerlify that Ihe information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad (0 execute this report as required Dy Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ower

’ — J- 3.6 79 292 gy

SIGNATURE: _~~ 4+~

»
SIGNATM AND TYPED OR PRINTED NANE OF IfJPrll.hR OR D!RECTOR Date Dafrme Prone #

Mar 08, 2006 8:00 am

7



