2008 FOR PROFiIiT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068615 Apr 21, 2008 08:00 AT
1. Enlily Name S
ecretary of State
TOMERIV INC. ry
Prcipal Place of Business Mailing Acldress
10560 SW 108 TERRACE 10560 SW 108 TERRACE
MIAMI FL 33176 MIAMI FL 33176
2. Pregipal Place &f Susingss - No PC. Bor # 3. Malling Addross
Scite, Apl. #, etc. Suile, Apa. o, glo. 15t MOORE CR2E034 {10/07)
City & Stata Cny & Siale 4. FE} Number Appiied For
65-0637077 Not Apslicable
Zn Couniry o Couniry 5. Gertdicate of Status Desired O ?‘g‘g?qﬁfggima'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
MName
S0%4A, TOMAS -
10560 SW 108 TERRACE i Straet Address (P.O. Box Number is Not Acoeptatig)
MIAMI FL 33176 -
City Zip Code
| FL

8. The above named entily submits this statement for the purpose of changing ils regisiered office ur registared agent, or soth, n the State of Flonda. | am tamiliar win and accent
the obiigations of registeren agent.

SIGMATURE

'NGTE Fegisiered AQurl v gratae "uuarnr wner antialr g DATE

9. Hlachon Campaign Financiig $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

TWE v O peete TITLE LRR _r_ v [ Change [ Acditon
WAt SOSA, TOMAS WaHE I _.-r-,iﬁ.v :','; ! H:| i“‘iri A 150000

STREFT ADDRESS | 10811 SOUTHWEST 112 AVENUE #2078 STAEFT ADDRESS piei i Tl L

CITY- 5T- 1P MIAMI FL 33176 eIry-51- 2P

MLE P O poete TE Ocharge [ Addditon
NAME SOSA, ALFREDO HAMF

STREET ARDRFSS 111180 SW 107 ST #108 STASFT ANDBFSS

CITY-5T-21P MIAMI FL 33176 CIlY-ST- 2P ‘
TILE ST 3 Deiete TME {7 Change 7] Aadrion
HAME BLANCO, IVON HEML

STREET ADGRESS | 10560 SW 108 TERRACE "STALET ADDRESS o

tIy-57-21P MIAMI FL 33178 CITY-5T-7P

TITLE O pelete L 3 Change [ Acdition
HAME RAME

STRELT ADURESS SIREE! ADIRESS

Ty -ST-28 COY-51-21P

TITLE [ Delele THLE O Charge [ Addition
HAME HAML

STREET ADDRESS STALET ADDRESS

CiY-SE 2 GIrY-5i-2Ip

TITLE 1 Deiale TMLE T change [ Acdibon
NAME NAME

STREET AUGRESS STREET ADDRESS

ciry-s1- 217 CITY-ST- 2P

12. 1 hereby certidy Ihat the infarmation. suoplied vt
indicated cn this regort ar supplemental report f
ot the Corporaion or the recei T irustes, er
it changed, or on an attachef

i filng does not qualily for the axaernct-ons contaned in Secton 119, Flonda Statutes. | furmer cenify that the smtormation
e and accurate and thal my signature shall have the same legal eftact as if made under oath; that | am an gfhcer or direcior
ered to execute this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 ot Blogk 11
Y with ail olhgr like empowered.

POR 19/3 (305 557755

SIGNATHRE-AND-FYTED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo 1.4z 7z Fogen ¥

SIGNATURE:




