FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000000622 05-01-2008 90231 016 ***150.00
1. Entity Name
TOTO SIGNS, INC.
Principal Place of Business Mailing Address guvy o
2511 NW 10TH TERRACE FERAR
POMPANO BEACH, FL 33064 .
SO AW A
A5 Ne |0 TelACE
Suite, Apt. 4, etc. Suite, Apt. #. etc. 01082008 Chg-P CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
Rowvealo RBetscr FL | 65-0803950 Not Appicabls
Zip Country 527"% o é 4 Efogﬂ’%( 5. Certificate of Status Desired d ?i‘gil’:?g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

_t_Name

TOTQ, JOSEPH
2511 NW _10TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

e City FL I Zio Code

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. 1am familiar with, and accept
the obligations of registared agent,

SIGNATURE. S
Signature, typod or printed name of regsterad agent and Gile it apphcable. (NOTE: Registared Agent signatrs required whan ranstaling) DATE
FILE NOWII;‘;AFEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE ST O tetete TME O change [ Additian
NAME TOTO, CECILIA NAME
STREET ADDRESS | 2511 NW 10TH TERRACE STREET ADDRESS
CITY-S7-2IP POMPANQ BEACH, FL 33064 GITY-ST-2P
TITLE PV ] Delete TILE [ change ] Addition
NAME TOTO, JOSEPH NAME
STREET ADDRESS | 2511 NE 10TH TERRACE STREET ADDRESS
ciry-5T1-21° POMPANO BEACH, FL 33064 CITY-ST-7IP
TIMLE O pelete TITLE T Change [ Acaition
NAME NAME -~ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
Tme [ Delete TME [dcCrangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2P
TTLE {7 Detete Tme O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
cIvy-gr-2p cITY-S1-2P
TMmE 3 Delete TINE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP

12. thereby cenifz that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation optiw receiver or trustee empowered 1o 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 anfa Prgent with an addrass, with, all other like empowered.

Ve Todo, Pesidintr thefos  FH510-0)08

/syurruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone o

SIGNATURE:




