2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P0600001 8401

04-09-2007 90097 015 ***150.00

1. Entity Nama

TOBAS, INC . ) )

Principal Place of Business -~ | o .‘Méilih'glh'ddr'é.é's

421 N.E. 1ST. STREET » 421 NE.-IST. STREET
APT # 221 - APT'# 227",

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

40055236 :

2. Principal Place of Businass - No PO

HIIHII\ B [y

“Box # 3. Mailipg Acdress
Suite, Apt. #, etc. 'Suita;_.Apl_, #, elc. 04062007 - Chg-P CR2E034 (12/06)
City & State . CL:Q'& State K 4. FE| Number Applied For
. AR . - L* 2 8 7 q o ? Not Applicable
Zip Comlry Zip? Country $8.75 additional
. 5. Certificata of Status Desired ‘EI Fee Required

6. Name and Address of Current Registerad Agent

PUJALTE, ARGENTINO

7. Name and Address of New Reglatered Agent

Nams- - - - - ————

421 N.E. 18T. STREET .
APT. # 221 e

Street Addrass (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH, FL 33009

N

o

City f

- FL |Z|p Code

8. The above named entity submiils xhus statement for the purpose of changmg |ts registerad
the chligations of regastered agant .

A
r S e

SIGNATURE L . S S

cffice or registered agent: or both, in tha Stata of Flonda | arm familiar with, and accept

:

Signatue. iyoed or pMed rarme Of TegiNiereD Agen: ang tids if applicavie

, {NQTE Regsie-ed Agent s:ignature required when réinstatng)

DATE

3

FIiLE NOWII! FEE IS 515600

After May 1, 2007 Fee will be, ssso.oo Trust Fund Contribution.

.9. Eleétion Carnpaign Financing

$5.00 May Be
Added to Fees

10, OFHCERS‘AND DIF!ECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; - . o T Delte TITLE {JcChange [ Adaition
NAME PUJALTE, ARGENTING ! HAME
STREET ADDRESS | 421 NLE. 18T, STREET - APT. # 221 . STREET ADDRESS
CITY-57-2P HALLANDALE BEACH, F{._‘330C§9. CIvy-81-2P
TOHLE ' ‘[ petete TITLE [ Ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P CITY-5T-7FF
TILE O petete TILE O change [ Addition
NAME NAME
| —SIREEXADNRESS 1 - STREET ADDRESS - —_— ———— ==
CITY-ST-2IP ] CITY-ST-2IP
TILE T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P . CITY-S1-2P .
TTLE [ Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE C Delete TITLE [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P CITY-ST-7IP

12. ! nereby certify that the inforrmation su
indicated on this report or supplement

of the corporation or the reces 1
changed, or on an atlachmmn adde

SIGNATURE:

doss rot quali

for the examptions contained in Chapter 119, Florida Starutes | further certify that the information
signature shall have the same legal effect as if made under oath, that | am an officer or director
required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11.if

- 6 200 F 2059976773

ZIGNATYRE AND TYPED OR pnmr:fﬂ(u OF SIGNING OFFICER OR DIRECTOR

Cayune Prane ¢




