Co FILED

2007 FOR PROFIT CORPORATION Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000097185 09-13-2007 90001 039 ***550.00
1. Enlity Name
TONER X TONS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
8013 NW 66 ST 8013 NW 66 ST *
MIAMI, FL 33166 MIAMI, FL 33166 5 0 0 0 1 7 b 2
R B TR TSRO AR
Suile, Apl. #.elc Suite, Apt. ¥, elc. 08202007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Y Apphed For
\53 - l l L/ ({qﬁz Nol Applicable
Zip Country zip Couniry 5. Cerlibcate of Status Desired ] Ei‘;fq&f:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—- MNatne bl

GONZALEZ, AURA A
8013 NW 66 ST Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named entity submils this statement lar the purpose ol changing its regisiered oliice or regisiered agenl., or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE

o Signatiec. typsg of poated narme of ragesitien ayen: and e & appiicable {NOTE Hey sieea Ageal s gnalare reguned Shen ranslabogi DALE

; T

FILE, NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Conlinbution. 0  Added o Fees

10, B . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
TITLE - DP O pelee TILE [ Change ] Adduion
NAME GONZALES, AURA A HAME
STREETADDRESS | 8013 NW 66 ST : STREE1 ADDRESS
CITY ST 7IP MIAMI, FL 33166 CITY ST 2IP
TITLE ovP O Deiee TITLE [JChenge [ Adaition
HAME GONZALEZ, GERARDO HANE
STREET ADORESS | BO13 NW 66 ST STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33166 CITY-57- 2P
TTLE Ds 7 pelere TITLE O crange [ Addition
HAME ALVAREZ, AURA A NAME
STHEET ADDRESS | 8013 NW B6 ST STREFT ADDRESS
cov-sTTnP T TMIAMI FL™ 33166 ’ N CITY-ST 2P~ —
TILE O paleie TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2Ip CITY-ST- 2P
TITLE [ Delare TITLE [ Change  [] Aoaition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-51.2Ip CiTY-ST- 2P
1LE [ peteie TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CirY ST 2P ) GTY ST 2P

12. | hereby cerlify that the information supplied with this filing does nal qualily for the exemplions contained in Chapter 119, Flonda Stalutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ine same legal ettect as if made unaer cath: thal | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as reauired by Chapter 607, Florida Stalutes: ana thal my name appears in Block 10 or Block 11
changed. or on an attachmant with an address, wilh all other like empowered,

Avea 4. Govrdie: OCI/H /.zooi} 05-49098399

fRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Dare Daytrne Phone #

SIGNATURE:




