FILED
. - “2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000069624 04-06-2006 90029 041 ***150.00

1. Entity Name
TOVAR & ASSOCIATES, INC.

Frincipal Place of Business Mailing Address
9741 NW 45 LANE 9741 NW 45 LANE
MIAMIL FL 33178 MIAMI, FL 33178
e T 00 0 O
A3 4L DWW Y e i‘\k\ VW LS \kkﬁ
Sui\ti. Apt #, etc. Suite, Apt. #, stc. 03292006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appiied For
\A\ A Wiam - ¢ 55-0822055 Not Appicabie
?)2) \ j(‘?) CO‘C\"‘%DO,— Z,i‘;?b R CG‘;;'A 5. Certificate of Status Desired [ ?gg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C‘_. ‘3 ) -
PIMIENTA, CARMEN J —_— d“‘;‘;‘;‘:‘ .\ ‘“;'\Sf; NTA
2250 SW 3 AVE treet Address x Number is ot cceptable;
206 . QT 9 NW WS iane

MIAMI, FL 33129

o W ey FLIZ A3

8. The above named entily submits this statement for t?urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations pregistered agent.
SIGNATURE Pj"’ww Cacomen 5 ,—Q\m\e (\Afc\ '05\261106

Signalure, typed or pnnted name ol registered a am a&! tifle if apphcable. {NOTE: Registered AQenl sigrature requited when reinstating)
o ) ~ '.L’, _'"‘-_ » ] ".-‘_
FILE NOW!I! FEE.IS $150.00 8. Election Campaign Financing $5.00 may Be LR .
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. OO  Addedto Fees ) *
10. - HIOFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme P o O Delete TME {7} Change ] Addition
NAME PIMIENTA, CARMEN J RAME
STREET ADORESS | 9741 NW 45 LANE STREET ADDRESS
CiTY-ST-7P MIAMI, FL 33178 GITY-ST-2IP
TiLE ] Delete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TME O Change [ Addiion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2P e}
THLE [ Oelete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIy-ST-29
TTE [ pelete TALE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CriY-ST-7P
TIEE 3 belete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-S1-2IP

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

changed. or on an atachment with an addre ith all other like empowered.
(o masn ) Q a Q(\j\\* 26( (O6 20530 -\wod

SIGNATURE:
R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phons #




