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2008 FOR PROFIT COl:PORATION
ANNUAL REP®RT

FILED
Jan 14,2008 08:00 AT

DOCUMENT # G97687

1. Enlity Name
TORO REALTY, INC.

Secretary of State

Mailing Address

PO BOX 441924
MIAMI, FL 33144-1924

Principal Place of Businass

% EUGENIO M. FERNANDEZ
5300 S.W. 2ND STREET
MIAMY, FL 33134
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WEATBMTARTERTERTORDER

01072008 Ne Chg-P CR2E034 (11/05)

Applied For
Not Applicabla

0 $8.75 Additional

Fee Required

4. FEI Numbar
'+ | 59-2389440

5. Certlicate of Status Desired

6. Name and Address of Current Reglstered Agent

FERNANDEZ, EUGENIO M.
5300 S.W. 2ND STREET .
MIAMI, FL 33134-1106 o
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8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigralure. Typau of printed name of (egistared agent and utle if apphcable

(NOTE" Registerac Agent signalure required when rginglaing)

DATE

9. Elaction Campaign Financing

FILE NOWIl FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added o Fees

000074350
01/ 15080052 -003 150, 00

10. OFFICERS AND DIRECTORS |

TITLE PST
NAME FERNANDEZ. EUGENIO M.
SIREET ADDRESS

CITY-51-2IP MIAMI, FL

e D

NAME FERNANDEZ, EUGENIO M.
STREET ADDRESS | 5300 S.W. 2ND STREET
CITY-$1-2P MIAMI, FL

TITLE
HAME
STREET ADDRESS
CITY-SI-21P .

TIILE

HAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
Ciy-51-2IF

5300 S.W. 2ND STREET P
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12. | hereby cerlify that tha informaton supplied wilh this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes ! further certify thal the informaton
indicaled on thig report or supplamental report is trus and accurate and thal my signaiure shall hava the same lagal effact as if made under oath; hat | am an ollicer of dirggtor
of tha carparation of (he receiver or rrusles empowared 10 execute Lhis raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagt with an address. with all other like empowered.

SIGNATURE;

stunE AND TYRED ORFRINTED NAME OF smnwscﬁnynn DIRECTOR

/ﬂ%ﬁ AP

/Dam Daylire Phona & i

/74



