2007 FOR PROFIT CORPORATION * - FILED |

ANNUAL REPORT
DOCUMENT # P94000069060 Apr 23,2007 08:00 AM
Secretary of State

1. Entity Name
TOMASSO'S, INC.

Principal Place of Business Mailing Address
1818 US HWY 19 1818 US HWY 19
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US

ANEAGAR A E BN

04182007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE P FepiadFs |

58-3268791 Not Applicable |
5, Certificate of Status Desied O 22:5:‘ l‘:i‘d'“""a'

6. Name and Address of Current Registered Agent

733 DANDER DRIVE DO NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

8. The ebove named entity submits this statement for the purpnse of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistergH agent,
SIGNATU:F WM A m{)\([ ‘BCLH?H\ 4"/(9‘07 |

gn lure, typed or rintad Mn/h’bullllluﬂ agent and tfie f xpplicanle, (NOTE: Rnglltuud jont signaturs raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Be i
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. D Added to Fees '
10, OFFICERS AND DIRECTORS |
TIME PD
NAME BALTAJI, AHMAD

STREET ADDAESS | 1639 DANDER DRIVE
CITY-§1-2P HOLIDAY, FL 34690

;::E UO00nT 2 TR

E S et Tl [y ]
we 44T -JJD H-00E 150, O
CITY-S5-21P

TME
NAME

cvarte DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CIrY . S1-2P

TITLE

NAME

STREEF ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-&T-2P

12. | hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an otficer or director
of the corporalion of the receiver or irystee empowerad 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ggé/adgtess, withyall other like emppwered.
”GF\W\Q BC\, ’\’CL\\ L/‘ / 8“57

SIGNATURE: = oR }ﬁmﬁb NAME OF HIGNING OFFICER'OR mntcron Date Daytema Phone &

SIGNATURE AND

v




