2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - | Apr 16, 2008 08:00 Al

“
TORMAC CORPORATION
Pringipal Piace of Business Mailing Address
2537 S.W, 37 TH AVE. 2537 SW. 37 TH AVE.
MIAMI, FL 33133 MIAM], FL 33133
TS P S NGRS R
Suite, Apt. #, elc. Suita, Apl. #, elc. 04102008 Chg-P CR2E034 (12/06)
City & State ) City & State 4, FE) Number Applied For
20-2703655 Not Applicable
p Couniry Zip Country 5. Certitcate of Status Desired o gg';ilﬁfﬂm"m
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLIVA, TOMAS JR.
3251 S.W. 117 CT. Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33175
Cily FL l Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and ttke if applicabe. {NOTE- Magistered Agent signaiure raqueed when reinstating) DASTE
FILE NOWIlI FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delere TITLE [ Change  [J Addilion |.
NAME OLIVA, TOMAS JR. NAME
STREET ADDRESS | 3251 SW. 117 CT. SIREET ADDRAESS UO00n0s00156
cmy-s1-2P | MIAMI, FL 33175 - ST-20 N4/29/08-20017-004 150. 00
TITLE ‘ O petete TILE [0 Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-$T-2tP
TIMLE O Deiste TILE [ Change ] Adaition
NAME RAME
STREET AUDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TTLE 1 Delate TLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Chy-51- 2P CTY-51-2IP -
TITLE O nelete TLE D change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-51-21P
TILE 3 pelote TME O Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-g1-21P

12, [ heraby certify that the information supplied with this filing does not qualily for the exempuions contained in Chapter 119, Florida Statutes. | furiher certity that the intormation
ndicated on this report or supplemental repart is true anc?acc:urale and thal my signature snall have the same legal elfect as f made under catn: that | amn an officer or director
of tha corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

cnanged or on an attashment with an BdGIESS with all other fike empow
/ e hC i Fl / /9 28
DIRE

SIGNATURE: __ <7~

SIGRATURE AND TYPED OR PRINTED HAME HGNING QFFICER OR

Daw Dayhae Phone #




