FILED
2007 FORERORITGORRAMTION \gay 03, 2007 8:00 am

DOCUMENT # P01000072678 Secretary of State
1. Entity Name 05-03-2007 90045 018 ***150.00
ROBERT DE LA TORRE, P.A.
Principal Place of Busingss Mailing Address e
149 WEERLE RD P.0. BOX 400 ALY
SAN MATEQ, FL 32187 PALATKA, FL 32178 ’
T e W ORI
Mq Weerts ,
Suite, ApL. #, etc. Suita, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1128666 Not Applicabte
Zip oL EOUWY 2 Counlry 5. Cerlificate of Status Desired O gg'zi Sid;ﬁ""a'
_ 6. Name and Address of Current Registerad Agent 7. Rame and Address of New Registered Agent

Name

DE LA TORRE, ROBERT
200 S 16TH ST #5 Street Address {P.C. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, nq;u'd or printed namu of fegistered agent and LBe | applicatle. {NOTE: Ragistersd Agen! signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD [ petete TITLE [Cchange [ Addition
NAME DE LA TORRE, ROBERT NAME
STREET ADDRESS | 149 WEEATE RD STREETADDRESS | |9 q W ecerts RA
CITY-§T-2IP SAN MATEQ, FL 32187 cITy-57-2IP
Tme [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-SI-zP CnY-5T-210
THE - - L Delete TiTLE [ Change (1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZP CITY-ST-21P
TLE [ pelete TNLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-2IP
TITLE O Delete TINLE [ change  [J Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 719

12. t hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ed 1o execute 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 att, ith ail other like empowered.
250/ 386725 /200
L4 Dats

SIGNATURE: -

SI@lATURE AND PjFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



