2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000059513 *

1. Entity Name

TOKES ORGANIZATION, INC.

Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90038 025 ***150.00

Frincipal Place of Business
18800 N. W. 2ND AVE.

Mailing Address
18800 N. W. 2ND AVE.

SUITE 219B SUITE 2198
MéAMI BEACH FL 33169 MéAMI BEACH FL 33169
u u

AR DTN

2. Prngipal Plazce &f Businase - No P.O. Bor # 3. Mailing Addrags

Suite, Apl. #, etc. Suile. Apt. # elc

ONYIORAH, NWOKOYE A
255 NE 148 STREET
N MIAMI FL 33161

1st MOORE CR2EQ34 {10/07)
City & State City & State 4. FEi Number Applied For
65-0525465 Not Applicable
Zi Coung Zi Count
? Ly p cuntty 5. Certificate of Status Desired [ $8.75 Addidonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N/ Lo A I\)wm(o\/c-:: A

Street Adcress (Rb Box Number is Nat Acceptable)

S27 Nw. L7 &kE

A (ARMENS

FL | Zip Cod?EDJ'yf

the ohiigaiions of registered agent.

8. The above named entity submits this statcmenl for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. t am familiar with, and accepl

9. Eieciion Campaign Financing
Trust Fund Conwibution. [

$5.00 May 8e
Added to Fees

10.

OFFJ(‘ERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P : B [if[)gwgm THLE [Er Change [ Addition
HiME ONYIORAH, NWOKOYE AKOBI NAME LORALL YC A
STREET ADDRESS | 255 N.E. 148 ST. - STREET ADDRESS >N ( (: ./
oIrY-$T- 217 MIAMI FL 33161 CTY-57-21° l(° 7 ’05 Z! 7é ' g QZQSF
THLE T Deete TRE [ Changa * [ Addition
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-5T-21P CITY-ST- 210
FITLE Y Daete THILE {7 Change [ Kddition
NAME _ HabsE — .
STREET ADDRESS STREET ADDRESS
CIry-ST-217 CITY-ST-2IP
e [ oelete TILE [ Change [} Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
2ITY-ST-21P CITY-5T-71F
FITLE O Delete TITLE [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21? CITY-S1- 2P
TLE 1 Detele me {3 Crhange [ Addition
HAME HEME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2iF CITY-ST-2IP

S’

SIGNAT

12. 1 hareby certify that tha informaticn sunplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report ar supplemental repaort is true and accurate and that my signature shall bave the same legal effect as if made undar oath: that | am an officer or direcior
ot the corporation or the receiver or trustee empowered to execuls this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

3)lod”

ATURE-4HD TYPED OR PRINTED NAME'OF SIgNING! OFFICER OR DIRECTOR /

p= bN}/LDﬂAH;i&Q

i"“ﬁF"OiPl




