2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000066058 Mar 26, 2008 08:00 AM
1. Endity Name
- Secretary of State

TORCHAYV, INC.
Principal Plase of Business Wa ling Address
6727 WEST 4TH AVENUE 6727 WEST 4TH AVENUE
e A H"H"’ m ||m |H“ ||m ||m ||m |||l| Iml |HH |l||“”|’ ‘l”ll’ “ ‘ll‘
2. Frocipal Picee o Buainses - No PG Box b 3. Mabhng Addrase

Saie, Apl # elc. S.ile. Apt #, eic. 15t MOORBE CH2E034 (10/07)

Cuty & S1ate City & State 4. FE! Number Appied For

20-2873785 Ned Apohcable
Zp Couniry Zp Country 5. Certficale of Status Desired 0 ?;Ge.‘ggq‘ird:;ﬁcnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gygv\ﬁsz,S‘#UﬁPHCAA\?ELI\CI)SE Sueet Ardrgss (P.G. Box Mumber s Nur Acceptabie)

HIALEAH FL 33012

City FL Zipz Code

8, The anc:
the oundgl

named SRty submis IS statement for the purcete of changing its registersd office or re g stered agent, or notn. in the Sate of Florda. | am farmiliar wih. and accept

CRGTF Regtierag AGEM E L Or tlurd far e wihe S0t TN (g NATE

9. Elaction Camoaon Financing $5.00 May Be

Trusr Fund Comaiuton. [ Added o Fees
£ Payable io Florida Deparlment of

10, OFFIGERS AND DIF?F"TOH::» 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

T D 7 Deere TITE Tl Change [ Andition
NAMIE CHAVEZ, JUAN CARLOS HAME

STRFETADDRESS | 7746 WEST 30TH LANE STRFE” ADJRESS g 1 A

onv sT2F |HIALEAH FL 33018 Piv-31 7 -0 150,00

TIRE D T Desete TITLE ' ] Change [ Asdition
A TORRES, NILDA HAME

STREFTARDRESS | 7746 WEST 30TH LANE STRFET ADDRFSS

SIY-ST-7F HIALEAH FL 33018 G- 517

1k [ Deete fIILE O Chamge [ Aawenon
A HAME

STRZET ADCRESS STREE™ ADDAESS

LTy-§1-2 CHTY-5T-79

I T Deee MLk (d Crange [ Addition
[ HARAE

S1R:LT 4DLRLSS SIALET ADORLES

LITY 51 419 oIY-50- 119

T [ Deete T T3 Crang: [ Aoditon
HAME NARIE

STReLT ADLRESS SIALET ADDHLSS

CIrY 8129 Ciy-5- 21

e [ Doatn TE [ Crange  [_J Actihoe
MAME HAME

STRZET ADDRESS STREET ADDRLSS

YOS e oY ST-2iF

12. 1 hereby certdy that the irm'mazw"‘n supphed with kg filng doas not gualdy for the exemptons contanad in Secton 119 Flerida Statutes | furtaer certify that the mformation
mdicatad on this rep is fr.e and acourate ana that my signature shall have the same lega efiec: as f made under cath. that | am an oficer or drrector
of the corporatoneSi the r%euvar owwed to execuls this report as required Ly Chapter 607 Florida Sratutes: and that my namre appears in Block 15 or Block 11

i changea, or off an attachment with an ad s with ail olhur like empowere.
63)22]09 25 323 4902

TURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Nayime Praorn




