FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P(05000080531 05-07-2007 90067 016 ***150.00

1. Entity Name

TOMATO EXPRESS #2, INC.

Principal Place of Business Mailing Address Q“ 1“ (ev”
1620 PLEASANT HILL RD. 596 E. OSCEOLA PARKWAY SUITE A : '
KISSIMMEE, FL 34746 KISSIMMEE, FL. 34744

0 A

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR aTTv- Appled Fo
C 20-2998589 Not Applicable

0 $8.75 additionat
Fee Required

5. Carificate of Status Desired

6. Name and Address of Current Registered Agent

(TR

T CEADY LN bR A DO NOT WRITE
ORLANDO, FL 32637 IN THIS SPACE

8. The above named entity sudbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registgret! agent.

SIGNATURE -
Signature, wped'nr pnnted name ol registered agent and hile It applicable. (NCTE Regstered Agenl signalure required when reinsiating) DATE
FILE NOWIl! FEE 15 $150.00 9. Elgction Campaign Einanc&ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added fo Fees
10. OFFICERS AND DIRECTORS l
HILE P
MAME CHAPPEX-SIRAUZA, STELLA

STREET ADDRESS | 596 E OSCEOLA PARKWAY SUITE A
CITY-ST.21P KISSIMMEE, FL. 34744

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE
NAME

cmsiar DO NOT WRITE

o IN THIS SPACE

STREFT ADDRESS
GiTy-51-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2iP

FITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this repert or suppleamantal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receivp rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny flan address, with all other like empowered.

IGNATIYRE AND TYPED OR PRINTED bME OF SIGNING OFFICER OR DIRECTOR Date Dayiume Prore #




