FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000066732 03-19-2007 90098 023 ***150.00
1. Entity Name
TOLEDO ENTERPRISES INC.
Principal Place of Business Maiting Address 4 0 0 3 87 l u
2947 SW 18 STREET 2941 SW 18 STREET
MIAMI, FL 33145 MIAMI, FL 33145
T I RS VIR AR
C
Sunle. Apt. #. etc. Suile, Apt. F, elc. 03092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nymbar Applied For
Ogjé - l‘/% g(-zw Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
’ Fee Required
- 6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

) Name g“
TOLEDRO, MIGUEL < &/ 7 / \—L
2941 SW 18 STREET Sireat AddregsTP.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL ‘ Zip Code

& The above namedpnmy submits this statement lor the purpose of changing its registared oflice or registersd agent, or both, in the State of Florida. | arjfamiliag with, and accept

f the cbligalicns otfegisjerpd agent.
SIGNA‘I.'URE )”“'/ /4"60 //‘f st deed 6 f9' D7

5>gr*aIJre tvped cﬂﬂn ned name of registered agent and titte il applicable. (NOTE: Reqystered Agerd signalura 1equired when reinstating) DAF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFKCERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delete TILE [ Change [ Additicn
NAME TOLEDO, MIGUEL HAME
STREET ADDRESS | 2941 SW 18 STREET STREET ADDRESS
CIfY-53-2IP MIAMI, FL 33145 CirY-S1-2p
TITLE VPSD 1 pelete TILE [ Change [ Addition
NAME IBANEZ, AlDA RAME
SIREET ADDRESS | 2941 SW 18 STREET SIREE] ADDRESS
QY -ST-2p MIAMI, FL 33145 CIry- 81 21p
TLE 1 pelee 1ITLE [0 Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-Z2iP CIfY-$1-4P
e 7 Delete e {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-4iP ciry-s1-2p
THLE [ Detete INLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-51.2iP
TNLE O vetete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with his liling does nol qualify tor the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect agif made undgr cath: that | am an olflicer or director
of the corporation or the receiver or trusles empowered 10 executs this repou as required by Chapter 607, Florida Stalutes; gnd that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE \/ 7//«/{///‘{/6 /f?! 3«—4—/ 3 ]3 07

E%?ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Oaytime Fnene ¥

!




