2006 FOR PROFIT CORPORATION
ANNUAL REFPORT (AR) L FILED

DOCUMENT # va8724 Apr 17,2006 08:00 AT
1. Entdy are Secretary of State
TOOMEVARA, INC.
Principal Place of Business - Mailing Address
4115 S5CUTH OCEAN BLVD. 4115 SOUTH OCEAN BLVD.
S LT
2. Prneipal Place of Business 3. Madng Address — —
S, Apt Fee [ SeamEsm - tst MOORE CR2E034 (10/05)
Cily & State — . City & State ‘ — 4. FEi Number ' Appﬁeﬂ For
N ~ 650327985 ot Appioss-
& Country Zo Country 5, Certificate of Status Desired 0 ?i‘gg:;?:gm”al
__ 6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent
Name
EE%LES’U¥QR§€§£ QgﬁLEV ARD Street Address (P.Q Box Numbar 1s Not Accentable)
HIGHLAND BEACH FL 33487
City FL Zip Code

8. The above named enlity submits this statement for the purgose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e . Gl S
Sgnature tyoerd or praled aare of regsiesns agea! and fide £ apphcatle INOTE Regaderod Agert senidiure tanumcd when toinStaivg) . CATE D
FILE NOWI! FEE ‘S_ $150,00 . . - 9. E£lection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Lo Trust Fund Contribuvan, [0 Added to Fees

Make Check Payable to Flotida Department of State 1
10, - " OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
WILE PST T petete TiTiE [ change ] Addiion
HAME LIEBLER, MARGARET ANN BARE
SIREET ADORCSS {4115 S OTEAN BLVD. SHRFET ADTRESS UN00oOR1 2459
oy st |HIGHLAND BEACH FL 33487 4 oy -S1- 2 04290680091 -015 150,00
e L O Delete THLE (3 Change [ Addition
NAME LIEBLER, MARGARET ANN HANE
SYREET ADORESS 14115 § OCEAN BLVD, STREES ADDRESS
orv-st-2p |HIGHLAND BEACH FL 33487 CHY-ST- 2P )
Trat 7 petets T O Change [ Addition
HAME NANE
STRES T ADDRESS STREET ADDRESS
[iTY-ST- 7P CITY-ST- 2P
TLE [ Defete THE [JChange [ Additian
HAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST. 2P ' _ [Ty - 55- 28 _ .
e 3 Deieie TITLE ] Change  [J] Addition
NAME HAME
STREET ADDRLSS STREEY ADDRESS
GITY-57- 2P ) CfY ST-28
JHLE [ pelete L [ Change ] Addilion
NANE NAME
STRIE] ADLRESS STREE] AODRESS
CITY-S1-7IP ) GIY-51- 4P

12. | hereby certity that the information supplied with this filing does net qualily for the esemptions contained in Secticn 118, Florida Statutes, | further cernily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as of made under oath, that § am an officer ar director
of the corporation or the recelver or buslee empowered 10 execule this reporl as required by Chapler 807, Florida Statutes; and that my name appaars in Black 10 or Block 11
if changed, o on an altachment with an address, with all oiher like empowered, .

MARGARET Ao LIESLER,
SIGNATURE: Move oy Cu Arebtee Pre, . L D4%-1-Dl (S XT2-0240

sn:mpvae AND TYFED QR PRINTED MAME OF SIGMING OFFICER OF THEECTOR Dare T DaynmaPionc &

B




