FILED

2007 FOR PROFIT CORPORATION ¥ May 11, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000090015 05-11-2007 90038 028 ***150.00

1. Entty Name

SHAUN A. TOME PA

Principal Place of Business Mailing Address Q“X\l&?‘“

16360 S.W. 93RD ST. 16360 S.W. 93RD ST.
MIAMI, FL 33196 MIAMI, FL 33196 )

Suite, Apl. #, elc. Suite, Apl. ¥, elc. 01312007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-5224005 Not Applicadle
Zio Country Zip Country 5. Cenilicate of Status Desired O $8.75 Mdi‘*""a'
Fee Required
- - —— -B.-Name and Address of Current Registered Agent- - - - - T 7-Mame and Address of New Registered Agent

Name

TOME, SHAUN A
16360 S.W. 93RD ST. Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33196

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Segnalure. typed of prnled name of regstered agent and litle  apphcable. (NOTE: Regislared Agent signature required when rensiabing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Acded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR [ pelzte TITLE [ Change [ Addilion
NAME TOME, SHAUN A MAME
STREET ADORESS | 16360 S.W, 93RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
THLE 1 Delete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ Delete TINE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-S3-21P
TTLE O petete ITLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CHTY-ST- 2P
e [ Deiete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Q [\ Iry-st-2F

12. | hereby certity that the inf [malion s\pplied with this filing dpes nét gualily for the exemptions contained in Chapter 119, Florica Staluies. | further certify that the infarmation
indicated on this report orquppleme al reporl is true and ageuratg and that my signature shall have the same legal effect as if made undter oath; thal | am an officer or director
of the corporation or the redeiver or trjstee empowered to executg inis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 os Block 11 if

changed, or on &n atlaghman g’empowered. L}/‘L ‘)
|- sy ags-
SIGNATURE:= NWRGS TN\ ¢ / mmgj»? 5 '23<Ft>




