2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000079065

1. Entity Name
TORAL GARCIA PINEYRO & FRANZ P.A.

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90066 010 ***150.00

Principal Place of Business

3107 STIRLING ROAD
SUITE 208
FORT LAUDERDALE, FL 33314

SUITE 2
us

Maiting Addrass
3107 STIRLING ROAD

08

FORT LAUDERDALE, FL 33314

us

lace of Business - No P.O. Bo

Davie  Roud

R

3. Marlln%

ddress

0 tavie

AR WO RI

Road

Suite, Apl i, etc,

S o #ffé 10) Eihide 10 0252008 ChgP CR2E034 (12/06)

Clty & State City & State 4. FEI Number Applied For
+ Lauderdale | FL tort Lauderdqle FL|* ‘ss.oa10as Not Appiceble

le33 5 '(.\ Country LLS A Zip 355 ’ L’ Country {/{SA_ 5. Certificate of Status Desired O gg'zglﬁf:;“""a'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORAL, FRANK

4780 DAVIE ROAD

SUITE 101

FORT LAUDERDALE, FL. 33314

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

, typed or printed name of registered agen! and tda v applicable,

{NOTE: Ragisterad Agenl signatue required when reirsiating}

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, SLi6 LETLL2ESas Lo OFFICERS AND DIRECTORS . 11, e . .. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11

TITLE D {7 petete TITLE [ Change {7 Addition
NAME TORAL, FRANK MAME

STREET ADCRESS | 4780 DAVIE ROAD, SUITE 101 STREET ADDRESS

CITY-S¥-2P FORT LAUDERDALE, FL 33314 CITy-sr1-2IP

THLE O oelete TITLE [J Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

TITLE [ pelete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIY-ST-2Ip

L 3 Detete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CiTY-ST-21P

TLE [ pelete TTLE [T change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CATY -ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sugplied with this filin

indicated on this report or supple!

powared.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I funther certify that the information
talkeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1t if

YJshY _ 45¥03-2%0




