FILED

May 16, 2008 8:00 am
_ 2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P0O7000095005 05-16-2008 90016 025 ***150.00
1. Entity Name
A C-TOLL INVESTMENTS, CORP
Principal Place of Business Mailing Address [ ]
26115 S DIXIE HWY 26115 S DIXIE HWY ’ e
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 e -
Suite, Apt. #, eic. Suite, Apt. #, etc. 05092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
2_ -0 7 S/ / 7 3 f Not Applicablte
Zip Country Zip Country . ' $8.75 Additional
) 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLL, ALBERT :
26115 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33032
City Zip Code
2 4 4 FL
8. The above named entity submits st t for the purpoga of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agépt. M
SIGNATURE »// / 4/54/343 totf & Ca e, '744/ ﬂf’//z,/o?
) Slnnature_.}p'e'd o q{nleu-é;e d'fauismeu ;J'ﬂ'[ and ttle if applicable. (NOTE: Registared Agenl signature required when resnstating) pATE
L
FILE NOW!!! FEE IS8 $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE O change [ Addition
NAME TOLL, ALBERT NAME
STREET ADDAESS | 26115 S DIXIE HWY STAEET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33032 CITY-ST-2IP
nne VP [ Delete TILE O change [ Addition
NAME TOLL, CARMEN NAME
STREET ADDRESS | 26115 S DIXIE HWY STHEET ADDRESS
CIY-57-2P HOMESTEAD, FL. 33032 CITY-ST-21P
e O vesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-21P
TILE [ Delete TMLE [ Crange [ Addilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Deiete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-Sr-2p
TITLE O pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-7te CITy-SI-2IP
12. | hereby certily thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemertal regbrt isfiru ané]accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Wustegla ed 10 efeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed., or an an altachment wilh{an adfiress. vigh all othéf like e ared.
ra
/ DllaAto Aol Gomeeditis],; |
SIGNATURE: / 12/
sx.'-u.;'runs fwo r}fzn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




