FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT' (AR) 4 Secretary of State

DOCUMENT # P06000044253 -~
o Enity Mamo 04-19-2007 90215 044 ***158.75
TORRES OF FLORIDA LANDSCAPING CORP
Principal Place of Business Mailing Addross
20011 SW 111 AVE 20011 SW 111 AVE
HOMESTEAD FI. 33189 HOMESTEAD FL 33189
2. Principal Placo of Busingss - No P.O. Box » 3. Mailing Addrass
Suile. Apl. #, olC. Suite, Apl. #, ele. 1st MOQRE CR2E034 {10/08)
Cily & Stalo City & Staie 4. FEINumbor - Applied For
2045 574 b |~ iraomcim
Zip Country Zip Couniry 5. Ceriificate of Staws Dosirod W g'gfqﬂhw
6. Name and Address ot Current Reglstered Agant 7. Name and Addreas of Now NRegistared Agent
- Namo
TORRES, MIGUEL -
20011 SW 111 AVE Slreat Adaoress (P.Q. Box Number is Nol Acceplable)
HOMESTEAD FL 33189
City FL_[ Zip Code

4. The abovo namad entity submits this stalement lor tho purpose of changing its regisiered offico or regisiered agent. or both, in the State ol Flarida. | am lamiliar with, and accept
tha obligations of registared agent,

SIGNATURE

Sqprture, Jpnd o JhC ARNC & Hgen! mexl b ¢ (NOTE: Registarcy Agent hignature required whan nnglshog) DATE

FILE NOWIIt FEE IS $150,00 5. Elaction Gampaign Financing  $5.00 May Be
: Alter May 1, 2007 Fee Will 8a $550.00 Trust Fund Contiibution. []  Addedto Fees
_Make Check Payabie to Florida Depoartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t4
ns PID O Detere e Dcrange ) Agdition
| TORRES, MIGUEL foaut
SIRE1 ADOREss | 20011 SW 111 AVE ST ADDRI S§
onv-si-zp | HOMESTEAD FL 33189 CHY - S 2P
T ] peteie e D change [ Aocikon
[T 8 AN
SIREET ADORESS SIREET ADDRESS
Ciy-S$i-7NIp HIY-S1-£1P
e 7 oelete i O change [ Asciuon
HAMI, ] NAMI
SINETADDRISS SIREL | ADDFESS
CITY-ST- &P IV -Si- 2P
3114 T Detete T Ocharge [ astion
HAMC WA
SIRET ADORTSS ST ADCR 55
CIFY-S1- 8P CITY SI-1P
0513 3 oelete e O change [ Agdibion
NAMI N
SIFE ADDRESS SIRIE] ADORESS
CITY-SI- 2P CIrY-S1- 2
nn O pelere unr [ Crange ] Addition
At P
STREE ] ADDRESS SIRIF) ADORE 54
cify-SI- 2 Y- 51- P

12. | hereby cerlify that the inlormalion suppliad with this filing doas not qualify for the axemplions contained in Saction 119, Flonda Statutes. ¢ lurther cartify thal the inlormation
indicated on this report or supplementat report i rue and accurate and that my signaturo shall have tho same ) affact as il made undor oalh; thal | am an olficer or diracior
ol tho corparation of ina receiver or Yusied empowared 10 gxecute this reporl as requnred by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changad, or on an atachmean! with an addresgf with all othar like empowar

SIGNATURE: M L Soics oY 40 - OF P S5V orok

BIGNATURE ah ) INTED NAME OF SATNING OFFICER OR DIRECTOR Caw Dirptirrt Procard ¥




