. FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P07000051752 s 04-21-2008 90098 026 ***150.00

1. Entity Name

TOLEDO INDUSTRIES, INC.

Principal Ptace of Business Mailing Address qu Ufavova

2655 LE JEUNE ROAD PENTHOUSE II 2655 LE JEUNE ROAD PENTHOUSE Il

CORAL GABLES, FL 33134 CCRAL GABLES, FL 33134 ] Lo .

RS = A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01212008 Chg-p CR2E034 (12/06)
City & State City & State 4. FEI Number [ Trpptiec For

::?0 - 2?‘}7\5‘2 1 T " 7 | INot Appicable
<ip Country Zip Gountry 5. Cerificate of Status Desied [ feae-ggmg;tbﬂa'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

MName

JOHN O SUTTON, P.A.
2655 LE JEUNE ROAD PENTHOUSE Il Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typed o printgd name ol registersd agant and title if applicable {NOTE: Registered Agen: signature raguired whan 1gingtating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campmgn Flnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 Addedtorees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D [3 Delete TITLE [ Change [ Addition
NAME DIAZ, NORA L NAME
STREET ADDRESS | 4105 SW 152 AVE STREET ADORESS
CIIY-ST-ZIP MIRAMAR, FL. 33027 CITY-sT-21P
TWILE D O petete TITLE O Change [ Addition
NANE ESCALANTE, ALMA | NAME
STREET ADDRESS | 4105 SW 152 AVE STREET ADDAESS
cy-si-zp [ MIRAMARTFL 33027 CITY-S1-7P —
THLE [ petete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CaY-s1-21P
e : O petete TLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS _
Cily-sT-21P CiTY-5T1-71f
nne O oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2P CITY-ST-2IP
TITE [ Delete TILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the [ecgiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an attac nt ¥ith an address, w Il ojper like empowered. LH
y / / ‘g
" T JaNATURE AND TYRED OR PRINTED NAME OF ShappliG OFFICER OR DIRECTOR Gats Y ———

\J



