FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P93000069594 §§4_§§§;§2’7 go *,ﬁfﬁoﬁe

1. Entity Name
A. TOME & ASSOCIATES, INC.

Principal Place ot Business Mailing Address
13255 SW 137 AVE 13255 SW 137 AVE 50015031
STE 201 STE 201
MIAMI, FL 33186-5327 US MIAMI, FL 33186-5327 US
s e s e KA AT A ER R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chyg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
65-0440555 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama - -

TOME, ALEJANDRO

Street Address (P.O. Box Number is Not Acceptable)

MIDHLERRINGS Rt LE1E6
SRR Sl /37 EVE 207
ArrOat/, e 33786 City FL | Zip Code

8. The above named enlity submits Ihis statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obkgations of registered agent.

SIGNATURE
Signature, vpea or printed rame of registored agent and tia If applicatie. {NOTE: Regigleras AQont $ignalure raquirsd whon reinstating) DATE
FILE NOWI! FEEIS $150.00 9. Election Campaign Financing ss.oo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPS 3 Delete TILE [ change [ Addition
NAME TOME, ALEJANDRO NAME
STREET ADDRESS | 13255 SW 137TH AVE, STE 201 STREET ADDRESS
Cry-S7-21P MIAMI, FL 33186 CITY-S7-21P
TITLE 07 eete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITLE O petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TALE 7 Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cav-5T-2P ciTY-S1-2P
TME 0 oelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrfY-ST-2 CITY-ST. 2P
TITLE [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changad, or on an aftachment with arn address, with all other like empowered.
SIGNATURE: %/ﬁ% I L TPLE L Gos ,gyf)y;/.z;fi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Dale Chaytime Phione #




