.o FILED
2006 FOR PROFIT CORPORATIQN . . Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000041925 03-21-2006 90032 020 ***150.00
1. Entity Name
I.T.P.M. CORP
Pringipal Place of Byusiness Mailing Address . f * _
9112 SW 147TH COURT 9112 SW 147TH COURT )
MIAMI, FL 33196 MIAMI, FL 33196
S o O AOAE AR AR
ALes/ S BE LT
Suite, Apt. #, etc. ; 4/0 2 Suite, Apt. #, etc‘.t/‘d_,y 03142006 Chg-P CR2ED34 (11/05)
Cily & State , City & State 4. FEl Number Applied For
ST, FZ Zeo-2 2 F ‘/J Not Applicable
Zip3 2/5¢ Country Zip Country 5. Certificate of Status Desired | ?g'gi;?:dm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TORRES, CARLOS A
9112 SW 147TH COURT Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 3319

? o City Zip Code
( = FL |

8. The above named enffty submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
N Somam typed of printed name of regisiered agent and tite il apphcabie. [NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!l FEE IS $150.00. 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, 1, .-t B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut P O oelete TE Forange [ Addiion
NAME .| TORRES, CARLOS A NAME —
SIREET ADDRESS | 9112 SW 147TH COURT | sReETANRESs | sy / Fes £F LSS /4 £ — 2
ory-s-zP | MIAML, FL 33196 s TIY-S1- 2P BT, F 2718 é
TME 0 oelete E O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P . CITY-ST-2P
HILE O Delete TILE ) Ctange ] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIFY-57-21P
TITLE O petete TME O cChange  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TnE 3 Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-§1-2P CITY-$1-2P
TMe ’ O petete TME Othnge [ Addilion
NAME NAME
STREET ADDRESS |- STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or lrusiee empowsered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi| drpss, with all other like smpowered.,

SIGNATURE:

SIGNATURE AND PRINTED NAME OF OFFICER OR DCate Daynme Frone &




