FILED
2007 FOR E UAL REPORT 1T ION Apr 02,2007 8:00 am

DOCUMENT # P06000031498 ecretary of State
1. Entity Name 04-02-2007 90073 018 ***150.00
TONERIN CORP.
Principal Place of Business Mailing Address
7329 SMITHBROOKE DRIVE 7329 SMITHBROOKE DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
R e O O
Suite, Apt. #, etc. Suite, Apt. #. elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
(‘L}" '?ﬁ 5' O A o Not Applicable
ze Country ap Country 5. Certificale of Status Desired [} geae gfql‘::’gm“a'
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
APICELLA, ANTHONY .
7329 SMITHBROOKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33487
City FL | Zip Code

8. The above ramed enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
&gr\a:ut_a. fypad or printed name of regislered agenl and bille it applicatre. INGTE Regstered Agent signalura raquired whon remstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PSTD [ oetete TITLE [ change  [] Addition
NAME APICEI%LA. ANTHCNY NAME
STREET ADDRESS | 7329 SMITHBROOKE DRIVE STREET ADDRESS
ory-st-zp | LAKE WDRTH, FL 33467 BITY-5T-2P
TiE * O Detete TITE O change [ Addition
NAME - NAML
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P
TITLE [ pelese TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.7IP CiTY-$t-2p
e [T pelete TMLE [ Ghange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Detete TINLE O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
GITY-ST1-2IP CITY-ST-2ip
e ] pelete TIME [ change [ Addition
KAME NAME
STREET ADDRESS | | STREET ADDRESS
Cliy-§7-21P . CiTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental raport is true ang accurate and that my signature shalt have the same jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bkock 11 it

changed, or on an attachment with an address, with all other like empowered.
bévf?

£
AnpighlED (af PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Dale Davlimy Phone #

SIGNATUR




