2008 FOR PROFIT CORPORATION
ANNUAL REPGRT

DOCUMENT # P98000021892

1. Enuty Name

TOCODRIAN, INC.

Principal Place of Business

2761 . OAKLAND PK BLVE
FORT LAUDERDALE, FL 33306

Mailing Address

2761 E. OAKLAND PK BLVE
FORT LAUDERDALE, FL. 33306

FILED
Jan 22, 2008 08:00 Al
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' ." 4. FEI Number

e 65-0820916

Applied For
Not Applicable

5. Certificate of Status Desired

0

$8.75 Additiona!

Fee Required

6. Name and Address of Current Regnstered Agem v

SINDACO, ERIKA
5001 NW 64TH DRIVE
CORAL SPRINGS, FL 33087
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8. The above named entity submils this statement for the purpose of changing its registered oche or

the obligations of registered agent.

SIGNATURE

regrslered agem or both, in lhe Slale 01 Florlda

| am familiar with. and accept

Signature. typsd or pnnlad nama ol ragistetact agsnl and ttle 1l appicanie

[NOTE Reagistataa Agent signatu

re I@QUIren whan rensteting)

DATE

FILE NOWIN FEE 1S $150.00

9. Election Campaign Fimancing
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added 10 Fees

10,

QFFICERS AND DRECTORS

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

P

SINDACO, ERIKA

5001 NW 64TH DRIVE
CORAL SPRINGS, FL 33067
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NAME .
STREET ADDRESS - L

CITY-ST- 2

TTLE

NAME

STREET ADDRESS
CITy-§7-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY -$1-7IP
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12. | hereby certify that the infermation supplied with this filin
indicated on this report or su
o} the corporation or the rece
changed, or on an attachme

SIGNATURE:

ithan addyesg, with tHyr (ke empopwered.

g does not gualify for the exemptions contained in Chapmr 118, Flonda Statules I further certity that the mformanon
emental report is true and accuraie and that my signature shall have the same lega! efiect as if made under oath, that | am an officer or director
or trusteée empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

i8]0 99ty 3649

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaywma Prong




