FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P05000072028 01-22-2008 90054 008 ***150.00

t. Entity Name

TOOQLING SPECIALTIES, INC.

Principal Piace of Business Mailing Address Q“U v

5711 MCPHERSON RD 5711 MCPHERSON RD

110 110

LAREDO, TX 78041 LAREDO, TX 78041 . .

P TP [ = ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

68-0607484 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O ?eBe' gesq ::f:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

PEREZ, RAFAELE

7426 SW 162 CT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE %"~
. Signature, typed or printed name of registerad agent and tifle if applicable. {NOTE: Registerec Agent signatura required when réinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE [ Change [ Addition
NAME ACEVEDO, ORLANDO NAME

STREET ADORESS | 2048 COCHITI DR STREET ADDRESS

CITY-55-2IP LAREDQ, TX 78045 CITY-S1-20P

e ] ] Delete TITLE 1 Change [ Addition
HAME ACEVEDO, VIRGINIA NAME

STREET ADDRESS | 2048 COCHIT! DR STREET ADDRESS

CITY-ST-7IP LAREDO, TX 78045 GITY-ST-ZIP

T T O pekeie TITLE [ crange [ Addition
NAME ACEVEDO, ALMA NAME

STREET ADDAESS | 9114 MCPHERSON RD # 2105 STREET ADORESS

CITY-ST-2IP LAREDO, TX 78045 CiTY-ST-2IP

TILE 3 Delete TITLE O change [ Agdition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZiP

TLE O pelese TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE ] Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 f made under oath; that | am an oificer or director
of the corporatior or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address. with al! other like ampowered.

SIGNATURE: __ S N—o _a \"15-100% 4561535020




