2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT Jan 08, 2007 08:00 AM !

DOCUMENT # P98000056213 Secretary of State

1. Entity Name

THOMASO, INC.

Principal Place of Business .. Mailing Address

810 N SHARE DR " 810N SHARE DR

MIAMI BEACH, F. 33141 MIAMI BEACH, FL 33141
01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRyr— FopiedFo
: 65-0868181 Not Applicable

8. Certilicate of Status Desired | Eeaa'ggu‘;f:;“""a'

€. Name and Address of Current Registered Agent

1o N SHORE DRIVE DO NOT WRITE
MIAMI BEACH, FL 33171 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of ragisterod agent.

SIGNATURE :
Signalure, typed or printed name ol ragislered agenl ana une f apphcable. (NOTE- Regisiered Ageni signature reguired when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [d  Added o Fees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME IDDOU, OMAR

STREET ADDRESS | 810 N SHORE DR
CITY-S1-21P MIAMI BEACH, FL 33141

TITLE P

NAME 1DDOU, SYLVIE

STREET ADDFESS | 810 N SHORE DR HROOROST a0

ETY-STZF | MIAMI BEACH, FL 33141 Ejl‘r’u'? ﬂli-{llﬂ 150130
TITLE

NAME

crvstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-81-2P

TIME

NAME

STREET ADDRESS
CITy-§T-21P

12. | hereby cortity 1hat the information supplied with this filing doos not qualify for the exemptions contained n Chapler 119, Flonda Statutes. | furthar cerlity that the information
indicated on this report or supplemental report is trug and accurate ond that my signature shall have the same legal effect as il mada under cath: that | am an officer or director
of the corporation or the racaiver or trusice cmpowered to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass, wyih all othor like empowered.

o

SIGNATURE: il S lvie ThR [ /O(/ / Og-

SIGNATURE ARD r?j}o(mm'rsn NAME OF 31GNING OFFICER OR DIRECTOR / Daynme Prone’s
t

a4




