'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2008 08:00 AV

DOCUMENT # P96000071758

1. Entity Narme

Secretary of State

TOY 13. INC.
\:‘ ':"; W “3}/
Principal Place ol Business Mailing Agdress
180 ISLAND DR 180 {SLAND DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL. 33149

LT

04112008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE == Ao o

65-0702997 Not Applicabie

$8.75 additionat
Fee Required

- - - - * &, Certlicate ot Status Desired [}

6. Name and Address of Current Registered Agent

MARTINEZ-MIYASHIKI, FRANCISCO M

555 NE 15TH STREET DO NOT WRITE
SUITE #934

MIAMI, FL 33132 IN THIS SPACE

8. The above named enlity submuits this statement for the purpose of changing ils registered office or registerac agent, or both, in the State of Flonda. | am familar with, and accept
the obligations ol regisiered agent

" SIGNATURE
L Synaura typed o pomtag name OF regnstored agent and “tie it applicaile tNOTL Registernd Agent Signalurd fPQuIteEd when reinsiRIng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DPS
NAME MARTINEZ-CELEIRO, FRANCISCO
STREET ADDRESS | 180 ISLAND DRIVE
cv-st-2° | KEY BISCAYNE, FL 33149 Lfl'l[l 00903377
me D 0506/ 03-230065~007 150,00
NAME MIYASHIKI, EVA

STREET ADDRESS | 180 ISLAND DRIVE
CITY-§1- 2P KEY BISCAYNE, FL 33149

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS | . . . e v ) ’
va.sr.z\p - L . - - - A - . . - O L o A VR JE.

e . . | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.51-21P

THILE

NAME

STREET ADORESS
Ciry-81-21P

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supnemental report is trug and accurate and thal my signature shall have the same legal effect as f made under oath: thal | am an officer or director
of the corporation or the recewver or rustee empowered [0 execute this reporl 8s required by Chapter 607. Flonaa Sialuies. and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachmen) wil ity ali other like empowered.
SIGNATURE: Fﬂ%@ FRAVU0 HARTIVEY-C Ml )blod 305) 5 H 5050

SIGNATWHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayfine Phone o




