2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

i
DOCUMENT # P99000014287 Jan 29, 2007 08:00 AM
T Fnily Name Secretary of State
TOLL INVESTMENTS, INC. ry
Principal Place of Business Mailing Address
1985 NW 88 CT ’ 1985 NwW 88 CT
#202 #202
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
j
Suite, Apl #, cle Suitq, Apl. #, clc. / 15t MOORE CR2E034 (10!‘06)
City & Slale City & Slalc 4. FEI Number _ Applied For
/ 65-0900033 Not Applicable
Zip Couniry Zip : Country 5. Carlilicale of Slatus Dosirod O ?i'ggql‘:?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOLL, JUAN M - - . ..
1885 NW 88 CT SUITE 202 Srecl Agdress (P.C. Box Number is Not Acceplablo)
MIAMI FL 33172
City - FL I Zip Code

8. Tho above named entily submits Lhis stalemont for the purpose of changing its regisiered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accopl
the obligations of rogislored agonl.

SIGNATURE

Signalwe, typed of prntea nare of resiered agent and Hle © appheanlg [NOTE: Reranstetedd Agont syr anume reguied when rensianny) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contipution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt D 3 oelele Nt - O change (7 Addilion
NAML TOLL, JUAN M NAMF N
. 2
satl s | 1624 SW 140 AVE SILETADDIE 85 02 JJ{Q%{Q%%%P tE:"‘UF“.'g 1501, 00
civ-si-p | MIAMEFL 33175 CITY-s1- A bt et R B
T D 2 Delete TILE O3 change (] Adeition
NAMS TOLL, MARIAE NAME
SIREY Apl & | 1624 SW 140 AVE SIREL I ADDYE 55
Iy s1-21P MIAMI FL 33175 GUTY-S1- AP
i [ Delele e O change [ Addition
NAMI NAMF
SIREL ADDIESS ) STRLTADINESS
CilY-$1-2IF GIY-ST- 2P
HiL [ Dofeto mi [TJ Ghange ] Addilion
NAME NAML,
STREE | ADDRI S ST ADDAE 85
CIIY-S81-/1P Cliv-s1- 71
LT [ pelete THLE [ Clange  [O] Addition
NAME HAME
SIREFT ADDRISS SIREE T ADDYY 55
oly-st-211 CIIY-Si- 2P
T 1 petele e [ Ctiange ] Addilion
NAML NAME
STHLET ADDRFSS SIEET AN 38
GIY-sI-2F ClY-S1-71P

12. | hereby corlify thal the informalion supplier with this fMing doos nol guality for the oexemplions conlanad in Section 119, Flarida Statutes. | further certify 1hat the information
indicaled on this raport or supplementgifobort is and accurale and thal my signaturo shall have the same logal elfect as if mado undor oath. hal | am an officer or director
ol the corporation or tho receiver or o 10 exocyla-STToport as required by Chapter 607 Florida Stalutes;and that my namo gppoears in Block 10 or Block 11
if changed, or on an attachmont will/ g ?

SIGNATURE:

s
SIGNATYNE AND TYPED OR PRINTED NAMESEF: SIGNING OFFICER OR DIRECTOR Date Dayiune Phone *

/ b0 (30) 357

J




