2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P980Q002.1892 Mar 20, 2006 08:00 AM

TOCODRIAN, INC. Secretary of State

Prncipal Place of Business Mailing Addrass
2771 EAST ATLANTIC BLVD. 2771 EAST ATLANTIC BLVD.
POMPANQ BEACH, FL 33062 POMPANG BEACH, FL 33062

T

Q3072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o b | JasptedFer
65-08208916 | [NotApsbear

(1 $B.75 Adamona
Fee Required

5. Cerlificate of Status Deslred

8. Namp and Address of Current Registered Agent

500+ N S4TH DRIVE _ | DO NOT WRITE
CORAL SPRINGS, FL 33067 I N THI S S P AC E

B. The abova ramad entity submits this staterment for the puipese of changing its registered office or registered agent, or both, in the Siate of Florida. fam Samiliar v;lm. and aciey
the obiigations of registered agent.

SIGNATURE - - - -
Sigmaturs, lyped o printed rame of mgistared egent and e if applicable. {WOTE. Regrotered Agent signature regquirad when relnstaling) DATE
8. Election Campaign Financing $5.00 MayBa o _
A",,F a'fyﬁ?%%;f‘"t&f;'ff '35"50_00 Teust Furd Contrlbuiion. 0  AddedtoFaes HIE004 15048 N
{14./N4,/0F-R00148-016 150.00
10. OFFICERS AND DIRECTORS i
TITLE 4
NAE SINDACO, ERIKA

STREETACORESS | 5001 NW 64TH ORIVE - -
GITY-§T1-ZP CORAL SPRINGS, FL 33067

e

NAME

STREET ADDRESS
CiY-87-2r

TITLE
NAKE

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-7IP

TMLE

NAME

STREET AQDRESS
CITY-ST-TF

TifLE

NAME

STRECT ADDRESS
Gy -51- 4

12. I haraby cortify thal the informalion suppllad with this tiing does rot qualily for the exemptians cantalnad C&éptar 119, Flarida Staines. 1 turther cactlly that the Infarmation
indicated on 1his report o supplemenial report is frue and accuraie and that my signature shal) have the same lepal effect as if made under oath; that | am an officer or direcior
of the corpatation of the ﬁ;r trugtee ampowerad ta execute this report as raqulted by Chapter 607, Flerida Statutas; ard that my name appears ia Block 10 or Black 114

changed. or on an at%ch with an gada

AS SRR 2415 Jole  (asdyrts-26q9

SIGNATURE AND TYPED UR PRINTED NAME DF SIGNINO OFFICER OR DIRECTOR Dayime Fhane #

SIGNATURE:




