2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

Secretary of State
DOCUMENT # P98000021892 ry
1. Entity Nams 05-03-2007 90044 004 ***150.00
TOCODRIAN, INC.
Principal Place of Business Mailing Address q ylvov:e~
2771 EAST ATLANTIC BLVD. 2771 EAST ATLANTIC BLVD. )
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
e KR 0 AL Tmi
At £ OaAKLAND PR BN 33u1 £ OAKLANY B ALV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
FT LAvhEROALE  EL | FT LAWDERDALE, Tl 65-0820916 Not Applicable
Zip Counitry Zip Country - . $8.75 Additional
222 (O 21304 5. Certificate of Status Desired 0 Feo Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINDACO, ERIKA

5001 NW 64TH DRIVE

CORAL SPRINGS, FL 33067
[

!
BT

S

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

City

F L Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and tile i applcabile.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE P o O Delete TTLE (] Change (] Addition
NAME SINDACO, ERIKA NAME

STREETADDRESS | 5001 NW 64Tk DRIVE STREET ADDRESS

GITY-ST-2P CORAL SPRINGS, FL 33087 CITY-ST-2IP

TITLE (O pelete TLE 1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TmE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IF

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE O belete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE O pelete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-7P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation okthe rec
changed, or on an agachment with an adldre

SIGNATURE: 4

lemental report is true an,
pe empowered
, witl aer like empowered.

o \ DA

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
® execute this report as required by Chapter 607, Florida Statutes; and tha my name ?aears in Block 10 or Block 11 if

Jouls7 Casn e ausg

SIGNATURE AND TYPED OR PRINTES NAME OF SIENING NEFICER OR DIRECTOR

T 7 Mard,



