2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P06000090158 B ecretary of State

- Sy Name 04-17-2007 90058 004 ***150.00
AUDREY TOLL, P.A, T '

Principal Place of Business Mailing Address
1833 SOUTH OCEAN DR. 1833 SOUTH OCEAN DR.
memm Commm ”ll”ll“" "“l |”” |I”l Ill" IIIM ||H| mu “m”ll‘ I”I‘ mlm \“m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

P W o e S

City & Stato ' Cily & State 4. FEI Namber Appiicd For
22-3937175%F Not Appicabio

i Couni Zip Count : il
Zip untry ountry 5. Gerlficale of Siatus Desired O $8.75 Auditionat
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST Strecl Address (P.O. Box Number is Nol Acceptable)

4TH FLOOR
MIAMI FL 33145 -

City FL ’ Zip Code

8. The abpye named enlity submilsdhis slalemenl for the purpose of changing its regislered oflice or regislered agent, or beth, in the State of Florida. | am Tamiliar with, and accepl
lhe‘obligalions of ragistored agenl.
A : .
SIGNATURE L

LR

¥}
=
m

Signaltura, lyped or ponfed nane G feqisteran agen and lile  anpkcaule, [NOTE Remsiereq Agers sgualarg (o0 red whgs raimstating)

+» "FILE NOWI! FEE 1S$150.00
‘After May-1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. i . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIF PSTD 3 polete Bt [J change  [] Addition
NAME TOLL, AUDREY NAM

STRECT AnDrEss | 1833 SOUTH OCEAN DR. STRECTAILSS

oy si.op | HALLANDALE BCH FL 330089 LY 81 /e

THLE [ Dalete s [ chanae ] Addilion
NAM: NAME

STREET ADDRLSS SIRLET ADDIVSS

CIy-s1.7Ip QN

TE [J Delete i [Jchange [ Addition
NAME HAMI

STREET ADDRLSS STREET ADDRE S

CIrY - si-2Ip LIy S1 AP

TITLE O Delete TLE [ Change [ Addition
NAME' NAME '

STREE [ ADDRESS SIREE [ ADDHE S

CcIrY SI-2Ip cIrY - 81 ap

NILE [ oelsie i O Change [ Adilion
NAMI HAmMt

STRLET ADDRE S5 S{RLT T ADDRESS

CIIY-SI-2IP CITY 81 2IP

INE [ Delete mu O Change [ Addition
NAME NAME

STRFET ADORESS SIRLL T ADDIESS

CITY-ST-ZtP CIY -1 P

12. | hereby cerlily thal Lhe informalion supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Slatutes. | further cerlify thal Ihe informalion
indicatod on this report or supplemental report is lrue and accurale and that my signature shall have the samo legal offect as if made under oath; that | am an officer of diraclor
of the carporalion or the receiver or lrustce empowaered lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
il changed, or cn an atlachment with an address, wilth all other like empowered.

SIGNATUREQ/UJLm? A AUmECTELL, +A. ‘f/u/w TSH- D04 Ly §

SIANATURE AND T\IPEU OR PRINTEQNAME OF SIGNING OFFICER OR HRECTOR Che 7 Daylire Phione &




