FILED
2008 PO ANNUAL REPORT T'oN Jan 23, 2006 8:00 am

DOCUMENT # P05000093181 Secretary of State
1. Entity Name 01-23-2006 90122 041 ***158.75
TOYITA TRADING, INC.
Principal Place of Business Mailing Address
10250 SW 56 ST STE D-202 10250 SW 56 ST STE D-202 ’
MIAML, FL 33165 MIAMI, FL 33165
R S 0GR O3 AT G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apnplied For
:40 ’3& ?Cj ' ; ( Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMOROS SOL, JOSE LUIS

10250 SW 56 ST STE D-202 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

B. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registerad egent and title il applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Detete TMLE {Jchange {3 Addition
NAME AMOROS SOL, JOSE LUIS NAME
STREET ADDRESS | 10250 SW 56 ST STE D-202 STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33165 GCITY-51-2IP
TITLE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-ST-2IP
TITLE [ Delete TiLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
MLE 1 Delete TFLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementajreport j e and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tri ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with ith all other like empowered.

SIGNATURE: _Jus&/ Yt 15 Amonos Col 71y 1A

"S’mNATuWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Déte Daytime Phona 4




