2008 FOR PROFiIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # v28724 s Mar 31, 2008 08:00 Al

1. Saliy Naro Secretary of State
TOOMEVARA, INC.
Prscipal Place of Busmess Mashng Address
4115 SQUTH OCEAN BLVD, 4115 SOUTH OCEAN BLVD.
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2. Principal Place of Businoss - No P.G Box # 3. Mailing Adcras:
Suite, Apt. 4, ele. Suite, Apt. #, gic. 18t MOORE CR2E034° (10/07)
City & Stale Ciy & State 4. FE1 Number Appried For
65-0327985 Ned Apglicatle
z gunir 7 .
P Country B Coamry 5. Certificate of Status Desired [} gi'-ﬂrg‘ Iﬁ:iecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

LIEBLER, MARGARET ANN -
4115 SOUTH OCEAN BOULEVARD Sueet Aduress {P.O. Box Number i1s Nol Acceptable)
HIGHLAND BEACH FL 33487

City FL Ziia Code

8. The anove named ertily submits his statement for the puroose of chan uing its regislered office or registered agent, or ootn, in the Siate of Flonda. 1 am familiar with, and accepl
the coligalions of regisiered agenl.

SIGNATURE

At Ty T8 PO BN O e sl ) et wt L iE | il Bashn, (OTE FEGISI-ET AZ0T L uiri slurs Aagueto » e “onm nar gb MIATE

-'f"~3 FILE, NOWI” FEE'IS: -$150.00 -
: After May 1 2008 Fee Will Be 3550 00

) 9. Eleciion Camgaign Financiag $5.00 May Be
ake Check Payable to Florida Departmeni of State i

Trust Fund Gonrribuian 1 Added to Fees

10. DFFICERS ANG DIRECTORS 11. ADDITIONS CHANGES TG GFFICERS AND DIRECTORS M 11

TTLE PST [l netere THLF UUDU 1 Do?g?q_ T Change  [T] Aadition
- 2% w) w]

NAME LIEBLER, MARGARET ANN HAME U4 ;11 fDB 83U45“D13 ISD.OQ

SIREET ADDRESS | 4115 S QCEAN BLVD. STREET ADORESS

CiTy-St- 217 HIGHLAND BEACH FL 33487 CHy-57-28

TITLE D 3 Daele THLE J Change T Aduition

NAME LIEBLER, MARGARET ANN HARE

STREET ADDRESS | 4115 S OCEAN BLVD. STREET ADDRESS

CITY-5T- 212 HIGHLAND BEACH FL 33487 CITY ST 21

I T peete i1 [ Change [ Adddtion

NAME . A . NAE - -

STRZET ADDRESS -0 ' STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

ITLE 73 Deete TITLE TJ Change [ Actution

NAL HAME

STREET ADDRESS STALET ADDRESS

It -51-21% CITY-ST-2IP

TILE 1 Deele THLE 3 Change [ Acdilion

NN NAML

STREET ADDRLRS STRFEC ADURESS

CIFY-S1-21° CITY- ST- 211

TITLE 1 neiete TImLE ] change ] Acoilion

NAME NEME

STHZET AGDRESS STAEET ADDRESS

It -51-21 Cary- 812

12. 1 hereby certify thai the informaticn suoncied with ikis filing does not qualify for the exemptions contained in Section 119, Ficrida Staiutes. | further cerlify that the information
indicated an this report or supplemenial repaort is true and uccurale ana thal my signature shall have the samz legal eftect as «f inade under oath; that | am an cificer or director
of the corporaiion or the raceiver of trustee ampowered 15 execule this report as required by Chapier 607. Flarida Statutes; and that my nama appears in Block 10 gr Block 114
if changed. or on an attachment with an address, with ail othor like empowered

SIGNATURE: _ DN&e s e hou Attty 03-27-cf Sb|- AT2-04¢¥0

SIGNATURE AND\TYPED OR PRINTED NAME OF SIGNING OFFICER GADIRECTOR [ P we oo e




