e

\C. -
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 26, 2007 08:00 AM

DOCUMENT # P05000056548
pubdhvio Secretary of State
TORMAC CORPORATION !
Principal Place of Business Mailing Address
2537 SW. 37 TH AVE. 2537 SW. 37 TH AVE.
MIAML, FL 33133 MIAMY FL 33133
R R (LTI T —
!
Suite, Ap1. #, etc. Suite, Apt. #, efc. 03082007  Chg-P CR2E034 (12/06) .
City & State Clty & State 4. FE! Number Applied For I
20-2703655 Not Appliceble
e Country op Country 5. Certificate of $tatws Desired O ?gg?q 3?:;“"“3'
8. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registarad Agoent
Narme
OLIVA, TOMAS JR.
3251 SW. 117 CT. Street Address (P.Q. Box Number is Not Accepiabte)
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Lha obligations of ragistered agent.

SIGNATURE
Signaqure. typed or prinied nafme of registerad sgent and iile i apphcable. (NOTE: Regisiered Agent signatura raquicac when reinstaimgl DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be ‘
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10, CFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I\
TITLE P O oelete TIRLE [ change  [J Addition \
NAME OLIVA, TOMAS JR, ‘ NAVE ‘
STREET ADDRESS | 3251 S.W. 117 CT. STREET ADDAESS
ciry-st-zf | MIAMI, FL 33175 GTY-51-21P TR AL T
e - O e e (140307 -B004 91 R0, T Air
NAME HAME "
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CY-§T-21P
TME (3 Delete 13 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oyY-S1-2IP CITY-ST-2IP
TITLE ] ociete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Detete TIE [Jcharge  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-7P CITY-ST- 7P
TITLE O velge TLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§1-2IP

42, \ nereby certify that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same 'egal effect as it made under oath, that | am an officer gr dircctor
of the corporation or the reconer o trustee empowarad to execule this repasras required by Chapter 607. Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like emp; Bd. —oulAS oc oA YL
-

SIGNATURE: =¥ Prersrvetd 3 //3/0 7

SIGNING OFFICER OR DIRECTOR Dute’ Daytime Phona #

alemmjfs AND TYPED OR PRINTED NAI




