2007 FOR PROFIT CCRPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # V28724

1. Endily Name
TOOMEVARA, INC.

Mar 05, 2007 08:00 AN
Secretary of State

Principal Placo of Business

4115 SOUTH OCEAN BLVD.
B‘ISGHLAND BEACH FL 33487

Malling Address

4115 SOUTH QCEAN BLVD.
HIGHLAND BEACH FL 33487

us

AU

2. Prncipal Place of Businoess - No P.C. Box # 3. Mailing Address
Surle, Apt. #, oftc. o Suita, Apt #, elc. 1st MOORE CR2E034 (10/08)
City & Slate Cily & Slate 4. FE!Numbor 65-0327985 Applicd Far
Mot Applicable
i C Count
Zip ountry Zp ountry 5. Certificate of Status Dasirod [} geaelgesq :\irdefglwaal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName

LIEBLER, MARGARET ANN
4115 SOUTH OCEAN BOULEVARD
HIGHLAND BEACH FL 33487

Streat Addrass (F.O. Box Number 1 Mol Acceptlabin)

City

FL Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnare. iyped o prmled name Of regstered agem: anc e - spoksable

FILE NOWIIT FEE IS $150.00
Affer May 1, 2007 Fee Will Be $350.00
Make Check Payable to Florida Department of State

{NOTE. Sepsterad Agent signatve raqared when remselanng} DATE
8. Election Campaign Financing $5.60 May Ba
Teust Fund Conyribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

HiLE PST B [ Delese e Tl Chamge [ Adidition
NAME LIEBLER, MARGARET ANN NARE UBBQBBES}SE?S

STREET ADBFESS 4115 5 OCEAN BLVD. § SIREET AODRESS f33g’r i ?;“D?—E{IE 14_823 ISG Qﬁ
ov.seip | HIGHLAND BEACH FL 33487 oY ST P i -

HHE b 0 outere T Tichange [ Addition
NAE LIEBLER, MARGARET ANN NAME

srRees ADBRESs | 4115 S OGEAN BLVD. STRITT ADDRESS

OIFY-51- 70 HIGHL AND BEACH FL. 33487 CiTY ST-29

Bl ] Delete [RE [ ohange [ Addition
NAKE HiAME

STREET ADDRESS SIREE] ADDRESS

oiTy ST 2P oY SI 7P . — e

1211 7 Delele nRE [ change [ Addilion
NAME HAME

STREET ABDAFSS STREE | ADTRESS

CHTY ST 2P TV ST 7P .

THLE £ Delete fite [ Ghange £ Additien
N aAE

STRETT ADDAESS SIREET ADOSESS

cily-st 2 Y37 7P

i 3 Delete fIRLE [ Change ] Addilion
NAME HAME

SIRILE ADERESS STREE| ADDRESS

CIfY-5t-0f Y ST 2P

12. } harcby certl

that the inforrmation supplied with this fling dooes not_qualify for the exempticns contained in Seclion {12, Florida Statustes. | further certify that the information

indicated on this report or supplementat repon is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recoiver or frusioe empowored to exccule this report as required by Chapler 607, Flori

i changod, or on an attachmant with an addrass, with aff cthor like empowared,

O2-AB- 067

Statutes; and that my name appears in Biaek 10 or Block 11

Sbl I772-n7¢H

SIGNATURE: .M&AAL&MB_@—DV
SIGNATURE AND TYPED GR PRINTED NAME SIGNING GFFICER OR BIRECTOR

Ciate Uaynme Phane &




