2006 FOR PROFIT CORPORATION FILED \)
- —ANNUAL REPORT (AR). _ - Apr 06,2006 8:00 am

DOCUMENT # P95000068615 ecretary of State
- Entiy Name 04-06-2006 90018 011 ***150.00
TOMERIV INC.,
Principat Place of Business Malling Address i
10560 SW 108 TERRACE 10560 SW 108 TERRACE e
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slale City & State 4. FEi Number Applied For
65-0637077 Nol Apphicabie
Zp Country Zip Country 5. Certilicate of Staus Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?6)586%’ g\?,r%g TERRACE Sireet Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33176
City Zip Code
FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatute, tyoea of praied name of registered agent and tillie Il apoicacie. {NOTE' Registered Agenr signature reuurad when [ensiaung) DATE

9. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Make Check Fayahte lo Flonda D :panment of State

‘IO. QFFICERS AND DIRECTORS L, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1]
e PD ﬂnemg THILE Vriesident {1 Change ﬂ.&dailion
NAME SOSA, TOMAS NAME Alfredo Soza
STREET ADDRESS | 10911 SOUTHWEST 112 AVENUE #2078 STREETA0DRESS | 1HIGG S 10T st #1R
CITY-ST-2IP MIAMI FL 33176 CITY-ST-7IP Mhamu FO 323\
me VP ﬂDeLete TFLE Vice President [ Change /E'(Addilion
HAME SOSA, MERCEDES - HAME Tomas Sosa " B
K01
STREET ADDRESS | 10811 SOUTHWEST 112 AVENUE #2078 STREET ADDRESS | Y04 St 112 ave
CY-sT-ZP | MIAMIEFL 33178 CiTY-ST-2ZP Miarng, FC 331706
TITLE ST O pelete TILE [3 Change  [J] Addilion
NaME JBLANCO, WON . NAME
STREE? ADDRESS | 10560 SW 108 TERRACE sweeTAnoRess | T -
Cry-S1-21P MIAMI FL 33176 CY-57-717
e O Detete Tme [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST-ZIP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P .
TITLE T Detete THLE [dChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2iP

ing dees not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cenify that the information
5 'ant accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corposation or the feceiver or trustee ei d to exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an atidchment with an addre}s, aj:?keempowered.
SIGNATURE: Wi \ice  Presiden’ 03icloc —(2e)s15=1955

SIGHATURE AND TYPED OR PRIWD MNAME OF SIGNING DFFICER OR DIRECTOR Date Daytire Phone 4




