2006 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

FILED

Feb 06, 2006 8:00 am

DOCUMENT # P05000064494

1. Entity Name

TOLEDQ STORE, INC.

Secretary of State

02-06-2006 90070 044 ***150.00

Principal Place of Business Maliling Address
LR T

4387 W 16TH AVE 4387 W 16TH AVE
T e ”lmm m IIII“N” ||m Ilm "m "]II |ml I‘l“ |m| llul Imm “ ’II'
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOORE .CR2E034 (10/05)

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

Bl-06708 22 Not Applicable
Z Count Zi Counl - iti
* ouniry P ounty 5. Certificate of Status Desired | feae'gigfed;'mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOLEDO BALMASEDA, RAYSA B
. 8852 NW 116TH TERR
HIALEAH GARDENS FL 33018

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zin Code

SIGNATURE -

'Sngnalure. typed Gr printen name of regislered agent and tille If applicatie (NOTE " Registerea Agent signalure requrac when reinstating)

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famsliar with, and accept
the abligations of registered agent.

DATE

9. Efection Campaign Financing

$5.00 May Be

Trust Fund Contricution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TIE O change [ Addition
NAME TOLEDOQ BALMASEDA, RAYSA B NAME
STREET ADDRESS | 8852 NW 118TH TERR STREET ADDRESS
City-Si-21P HIALEAH GARDENS FL 33018 CITy-S¥-2IP
TLE VPD 7 pelete THLE [ change [ Addition
NAME TOLEDO, MIGUEL HAME
STREET ADDRESS {8852 NW 116TH TERR STREET ADDRESS
CIvy-81-7F HIALEAH GARDENS FL 33018 CITy-ST-2IP
THE O pelete THLE [ Change [ Addilion
NAME T T T NAME T o ) o o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detetz TITLE [F Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE [ pelete TITLE [ change 1] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ILE 1 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-57-21P

12. | hereby certity that the intormation supplied with this filing does not qualily for the exermplions conlained in Section 119, Flarida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

X5 BEP-GE520

if changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:- W%M /Q%

o1 /o5 o




