. 2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000100334 '

1. Entity Name

TOSCANQO AGENCY, INC.

Mar 09, 2006 08:00 AM
Secretary of State

Principa Place of Business

243 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mavling Address

243 N. UNIVERSITY DRIVE
TTPEMERORE PINES FL 33024

IV E R RRAEA

2. Prncipat Place of Business 3. Maling Addrass

TOSCAND, JOSEPH
243 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Ty

Suitg, Apt. &, ste. Suite, Apt. #, ate. tgt MOOHE Caona4 {1 Oms] -
Ciy & St City & Sime &, FE| Number | [Apptied For
S _ _ ) 650880450 b {not Applicat
Zp Couniry “n Country 5. Certificate of Status Desired 0 $8‘75 Additonal
Fee Reguired
6. Kame and Address of Current Repistered Agent 7. Mame and Address of New Registered Agent
' Nams

Streét Addlssé tP.a Box Numﬂer " M}i F_\i:cepmble)

FL I Z}pCc;l:;Bh '

tha obigations of registered agent.

SIGNATURT

8. The abave named entdy submitg this statement for the purpose af changing its regsstered offica ar registerad agent, gr bath, in the State af Florida. lam ramfltér_wi't'ﬁ/.ﬁa-r\dré‘:z;w

I FiLE NOW!I! FEE IS $15000
After May 1, 2006 Fep Will Be §550°00 - 7

Make Check Payable lo Florida Department of State

Sagnawire. 2yped or prated name of regrstsmd agenl and Lie i fpplieatie

[N TE " REGuSIerad Agesk Sahslurs et when gnsialng)

oA
6. Elgction Campaign Financiag $5.00 May £
Trust Fung Contrbulion, L] Added io Fess

cress, with &ll other hke empowered.

i changed, or on an atiachment wath an
4‘1 -
RTLART AT ’ I

ﬁuml /i‘bimn

10. T OFFICERS AND DIRECTORS 1. T ADDI{JONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE o [T petere HRLE o o ] Change ] a0
NAME TOSCAND, JOSEPH HAME N e (D

STAEETADDRISS {243 N. UNIVEASITY DRIVE STAELT ADBRESS L 2006 - Bulsu-o0Y 150,00
CITY-ST-2iF FEMBROKE PINES FL 33024 Ciry-§T- 1%

ML v L] Detete o Clthnge  T1Asm
KAME TOSCAND, NANCY A HAME

sTRECTACORCSS §243 N. UNIVERSITY DRIVE STREET ADDRESS

on-81-7P  IPEMBROKE PINES FL 33024 o S1-zP B

e {1 petete jiscdn [ Ghange D A,
NAME HAME

STREET ADDRESS STATCT ADDRCSS

CiFy-S1-2P LY -57-2F

TITLE [ Delele TilE {JChange  [Ja5
HAME HAME '

STHEEY ADDAESS STARLY ADDRESS

by~ 5T-0F ‘ CIFY- ST- I

TME O petete THE DlChange  [2m
NAME NAME

STREET ADDRESS STRECT ADDESS

CHEY-ST- TP CiTe-5T-2F

TILE 3 pelets LE [3Chamge  [JASTE
NAME NAME

STREET ADDAESS STRELT ADDRESS

CSFY -ST-TIP Cys¥- 552

12. thereby Geartily that the information supphed wilth thes Niling does nat quality tar the examiptions comaiﬁéd ir_g ‘Sactian 11 3, Flarda Statutes. t turther certily thal the Infacmatign
incicaen on WIS report o suppiemenal reporn is tue and accurate and that my signawre shail have ing same logal eflec! as o made under omh, that | am an alficer of diredse
of the corporation of the recesver of ljusiee ernpowered 10 execuie this repor as regquired by Chapler 607, Flonda Statuies; and that my name sppears in Block 10 or Block 1

7 .49 .0l @gi\ AVE -yl



