2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 29, 2008 8:00 am

1. Enlity Name

TOMEY CORPCRATION

DOCUMENT # P07000061803

Secretary of State

(07-29-2008 90009 011 ***550.00

Principal Place ol Business

16602 SW 96TH TERRACE
MIAMI, FL 33196

Maiting Address

16602 SW 96TH TERRACE
MIAMI, FL 33196

OO

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, elc.
e P 07242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
(o~ O 9 9 (78 5b Not Applicable
Zi Countr Zi Count N it
° Y P v 5. Centificate of Status Desired a $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name

TOMEY, JORGE
16602 SW 97TH TERRACE
MIAMI, FL 33196

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Thé above named entity subrmits
the obligations of registered ag

or the purpose of changing its registered office or registered agemt, or both, in the State of Florida. ) am familiar with, and accept

' Jorg e Tomen

'1/.'24/0?

SI(.ENA'.I'URE i 2
) Signature. typed o pr\;éd mﬁ\e cf reg:smrfau agent and nutlg Il applicable. {NOTE: Regrsiared AgJu signature required whan reinslaunJ) DATE
9. Election Campaign Financing $5.00 May Be
N Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE {3 Change ] Acdition
NAME TOMEY, JORGE NAME
STREET ADDRESS | 16602 SW 97TH TERRACE STREET ADDRESS
CIY-ST-2P MIAMI, FL 33196 QITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-ZIP
TITLE [ Delete SILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIRLE [ Detete TE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP LI7Y-ST-2P
TILE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CATY-ST- 21
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 OTY-ST-2IP

indicated on this report or supplemental re,
of the corporation or the receiver or trustes
changed. or on an atigchment with an add

SIGNATURE:

her like empowered.

12. | hereby certily that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
tis true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREAWPE RIPRIN

0 NAME OF SIGNING OFFICER OR DIRECTOR

N 28{08  TR- 4435283

L




