2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2007 08:00 AM

DOCUMENT # P05000017218 -

1. Enfity Nama d
TOYAQUIN PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
2211 GULFSTREAM DRIVE . .2211 GULFSTREAM DRIVE
MIRAMAR, FL 33023 MIRAMAR, FL 33023

L B

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya=p— Aopied P

34-2031188 Not Applicabls

4 - O $8.75 Additional

5. Certificate of Stalus Desired Fee Required

8. Namae and Addreas of Current Registered Agent

g;%vg%fﬁsh‘%gm DRIVE DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registerod agent and utl if gpplcabla {NOTE: Registered Agent signature required when rolnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [ '
TITLE P ¥ IRl )
e POWELL, VIVIAN HOO000587328
STREET ADDRESS | 2211 GULFSTREAM DRIVE 0/17/A07-80052-013 150.00 -
CITY-ST-2P MIRAMAR, FL 33023
TIME
RAME
STREET ADDRESS
CITY-ST-2ZiP
TITLE
NAME

or-sian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-55-2tp

THLE

NAME

STREET ADORESS
CIry-Ssy-2ip

TinE
NAME

STREET ADRRESS
CrTY-5T-2P } |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cariify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an cfficer or director
-, of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

¢ - chianged: or on an attachment with an address, wih al other like em)

SIGNATURE: ,/@/0 dm/ A0 0/

SMIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Daytime Phone ¢

Vi



