FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THOMASO, INC.
Principal Place of Business Mailing Address
810 N SHARE DR 810 N SHARE DR 372
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 2003287
R v VORI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0868181 Not Applicable
zp Country aip Country 5. Certificate of Status Desired O §8'75 A'dditional
ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDDOU, SYLVIE
810 N SHORE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33171
City FL | Zip Code
. 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accept
e the cbligations of registered agent.
SIGNATURE .
Signaturg, typed or printed name of registered agent and title # epplicable, (NOTE: Regislered Agant signaturs required whan reinstating) DATE

9. Election Campa nFmancmg
=+ FILENOWIL FEE IS 5150,oom3 ;_N ST t??n o

RO
© & y;‘,’ ZOOB'FeegwIII bars *}‘_iﬁi;z' 2

SRR

SRR et p A : A AR R é«,-.\,-su a

AT LAY LA T2 SN ENOEFICERS'AND DIRECTOHS'“’" Pt A T o {5 P AR A R s ADDTTIONS’ICHANGES TO OFFICEFIS "AND DIRECTORS IN'117
THLE D 1 Delete TLE Bfhange [ Addition
NAME IDDOU, OMAR NAME
STREET ADDRESS | 3504 SOLANA ROAD smecakess | $7/2 A0 These Deris
omv-sT-2P | MIAMI, FL 33133 G- S1- 210 Minw,. [Fe b  F) FFr47
TILE P [ Delete THLE 7 Eﬁange [ Addition
NAME IDDOU, SYLVIE HAME 0 .
STREET ADDRESS | 3504 SOLANA ROAD sneravess | 7o A Shoere vre
omv-sT-ZP [ MIAMI, FL 33133 CITY-5T-2P PMainm e de SV B3Ity /
TITLE O pelete TITLE 7 [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S7-2P
TILE [ Delere TILE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T. 2P
THLE 1 Delete TITLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 7 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁi/ﬂe oL .. \Q QPNQOQO@6

SIGNATUR AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




