2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000034186

1. Entity Name

TOLEDO SQUARE INGC.

Principal Place of_Business -_Mading Acdress
12558 BACCHUS ROAD 12558 BACCHUS ROAD
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
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4. FE) Nurmber
65-0708308

Applied For
Not Applicable

5. Certificate of Status Dasired | $8.75 Addttonat

Fas quulred

6. Nams and Address of Curranl Reglstorod Agont

CANNATA, CORRADO

12558 BACCHUS ROAD
PORT CHARLOTTE, FL 33881 ¥ f
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8. Tne above named entity submits this staternant for the purpose of changing s registared oﬁace or registared agent, or bmh in ths Slate of Farida. | am famnhar wnh and ac.cepl

the obligations of reglslared agent.

SIGNATURE
Signatiurs, typed & printed name of registerac agent and Ltle  apphcable {NOTE: Registerad Agant ssgailure requinid whan reinslating)
i ion Financi oy a1
FILE NOWI! FEE IS $450.00 8. Election Campargn F.mancmg $5.00 may Be 1"| 2 1!‘;3‘_4 '__. - =, an
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees .
10. QFFICERS AND DIRECTORS | 'i'dmt gt i ‘%q"! fim: T 0z
e P ? 'i£ X &J‘ !e ‘i::':" r ;;li " m i 'i!’ggf,,.ih X tﬁ
NAME CANNATA, CORRADO Bt e ‘
i ',fi f%a s f

STREET ADORESS | 12558 BACCHUS RD
CITY-57-2IP PORT CHARLCTTE, FL 339581

HE M!‘a“

TILE VP

NAME CANNATA, GIOVANNA

STREET ADDRESS | 12558 BACCITUS RD

CITY-ST-2IP PORT CHARLOTTE, FILL 33981

TITLE S

NAME MITSNINIS, MARY

STREET ADDRESS | 44 EASTWOOD CRES
LITY-S1-21P MARKHAM, ONT, [3b527

TITLE TR
NAME POPONIC, JOSEPHINE M
STREET ADDRESS | 39 HADDINETON AVE

GITY-S1-21P TORONTQ, ONT, m3m2n8

TMEe

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlainad in Cnapter 119 Florida Statutes. | furthar certify thar the information
3accuraxe and that my signature shall have tha same lagal effeci as if made under oath; that | am an officer or director
of the corporation or the racaiva! or rusles empowerad 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

ingicatad on this report or supplamental report is true an

changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: E

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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