. 2007 FOR PROFIT CORPORATION
s ANMNUAL REPORT (AR)

DOGUMENT # P05000168240

1. Enlity Namo

ANTHONY TOKAN ENTERPRISES, INC, -

Principal Place of Business

4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD FL 33021 '

FILED |
Apr 23,2007 08:00 Al
Secretary of State

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥, elc. Suile, Apl #, olc. 1st MGORE CR2E034 (10/06}
City & Stato City & Stale 4, FEI Number - | Applied For
56-2548565 Mot Applicable
2i Coun Zi Couni it
P 4 P ouniry 5. Cortificale of Satus Dosired [ $8.75 Additional
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Addrass of New Reglstered Agent
Nama

BURTON, ANDRE S .
4310 SHERIDAN STREET, SUITE 202
HOLLYWOOQD FL 33021

Slree} Adcress (P.O. Box Number is Not Acceplablo)

Zip Code

Sy — FL

8. The above named enlity submits this statoment for the purposs of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accepl

tha obligations of registered agent.

SIGNATLURE
Sigraiure, lyped of prinied name of tegisierad agent snd lle * spphcable. {NOTE: Ragstaed Ageni signalure requred whan rainstaiing) DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RIS DPS 3 Delete TIE . . [ Change [ Aadition
NAME TOKAN, JR., ANTHONY V : HANE oo
STREET ADopess | 6871 8. W, 3RD STREET STREET ADDRESS
civ-s-oe | PEMBROKE PINES FL 33023 CHTY-S1- 2P
THLE [T oelete - TMLE [JChange [ Addillon
NAME NAME
SIREET ADDRESS SIREET ADDFIESS
CIFY-ST-21P CITY-SI-2IP
HILE [ etele Tine O change [ Addilien
NAME NAME ’
SIRECT ADDRESS SIREET ADDRESS
CiTY-SI-7IP CITY-ST- 2P
UL 03 Delete g THDONOTEERSY Oonange ) Addition
NAME NAME A/02 /07 -B0040-013 150, 00
STRET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITE [ petete TnE [ change [} Acdilion
NAME NAME
SIAFET ADDRESS SIREET ADDFESS
CITY-ST-7p CIFY-S1-21p
THLE [ Delete TITE [ Change [ Addilion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIlY-ST-2ip

12. | hereby cerlify that the informaligy
indicated on this report or supplgfhe
of the corporation or the receivagt or
if changed, or on an altachment wi

SIGNATURE: )(

ceurale and that my

does not qualify for the exemplions contained in Section 119, Flarida Statules. | lurther certify that the information

! signature shall have the same legal effect as if made under oath; that n officer prdirector
exacute this feport as required by Chapler 807, Florida Statutes; and thal my name 2| j g@@%’g

her like empowered.

BIGNAT\I_RIE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AL /c7

irne Phone ¥



