2006 FOR PROFIT CORPORATION FILED N\

ANNUAL REPORT (AR) - May 01, 2006 8:00 am

DOCUMENT # P05000149393 Secretary of State
1. Entity Nami
My e 05-01-2006 90321 023 ***158.75
TUFF GEAR INVESTMENT, INC.
Principal Place of Business Mailing Address
3450 NW 21 AVE 3450 NW 21 AVE
T T NI”"““ Im' l”" |Im "M "m ”IH Iml mll ””l IIIII N”II' H ‘Il’
2. Principal Place of Business 3. Mailing Address - i .
Suite, Apt. #, etc. Suite, Apt. #, elc. - ' : 15t MOORE CR2E0234 (10/05)
City & State City & State 4. FEI Nurmber Applied For
» ! S .
&2 0-— 2 ; % ot Applicable
ap Country Zp Counity 5. Certificate of Status Desired { ?;';Sq L.::!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?QBQSO%)ENS&}I'%J%NDTS Street Address (P.O. Bax Number is Not Acceptable)
STE 306
WESTON FL 33326
City FL Zip Code

B. 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 familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signature, typad ar printed name ol registered agant and title i apphcable (NGTE: Registered Ageni signalun? recrired when reinstatng} B DATE

9. Election Campaign Financing £5.00 May Be
Trust Fund Conwribution.  []  Added to Fees

riment of State. ;

w4

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE {_] Change ] Addition
NAME QORBEGOZC, EDGAR NAME
SYREET ADDRESS [ 34580 NW 21 AVE STREET ADDRESS
crry- St-7ip QAKLAND PARK FL 33309 CITY-SF- 2P
TILE VP O pelete TiLE {J Change [} Addition
NAME ORBEGOZO, DAVID NAME
STREET ADDRESS | 3450 NW 21 AVE STREET ADDRESS
CITY-57-2P OAKLAND PARK FL 33309 CITy-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
e [ Detete TILE [ Change  [J Addition
KAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE £ Detele THLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemantal 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 trustee empowered o execute 191 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with angfddress, with all li red.

SIGNATURE: ‘/

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE y TYPED DR PRINTED NAME O




