2007 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) - Feb 14, 2007 8:00 am

406109
DOCUMENT # Secretary of State
. Entity Name

TOCHE, ING 02-14-2007 90056 021 ***150.00
Principal Place of Business Mailing Addrgss
6892 NW 76 STREET 6892 NW 76 STREET
2. Principal Place of Business - No F.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/06)

City & State City & State 4, FEI Number Applied For

59-1411891 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired | $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JOSE M.

3705 MONSENATE CT 3.705’ Mﬂ/US’EIZ-E") 7'5' é- S_treot Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33134

/) City FL J Zip Code

8. The above nam
the obligations

tity submits this stalement for lhe purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r¢ggislered agent.

@w@ rmm[cr&gunl o il apzlicable. {NOTE, Regiered Agent signalure required when reinsiaiing) DATE

SIGNATURE

FILE NOW!I! FEES.$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Centribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delele THUE [] change (] Addilion
ALVAREZ, JOSE M. g—

3705 moNSERRATES

STRET ADDRCss | 3705 MONSENATE CT 377 STHIE | ADDIESS

CNY $F-IP MIAMI FL 33134 iy siap

T ] O Delee i [ change [ Additicn

NAME ALVAREZ, CELINA ROSA g o

sif i1 ADpness | 3705 MONSENATE CT 32085 MOVSERRATE § ﬁfﬂ[mﬂnmss

CITY-ST-2IP MIAMI FL 33134 CIY si 7P

i [ Detere T [ change [ Addilion

NAMLE. NAMI

STREET ADDRESS STRECT ADDIESS

CITY-57-21P cIry ST zIp

{1 O peiete 1L [ Change [ Addition

NAML NAME

STRLET AUDRESS SIRLET ADDRESS

CITy-$1-21p LIy 81 AP

TITLE [ Detete nni [Jchange [ Addition

NAME NAMY

STREET ARDRY 8% SIRILT ADDAESS

Y- ST-2IP CIY ST 2P

e [} petate TILF [3 Change [ Addition

NAME NAME

SIALET ADDRLSS SIRFET ADDRESS

GIIY-SI-7IP Cly 17

12. | hereby certify thal the inlormatip
indicated on this report or suppjé
of the corporaticon or the recei

if changed, or on an attachmg
SIGNATURE: 02-05-07  305-405- 4974
L WATL)H{AND TYPED.O E OF SHEMING OFFICER OR DIRECTOR Dale Daytime Phane #

fupplied with this filing does nol qualify for 1he excmplions contained in Section 319, Florida Statutes. | further certify that the information
Enlal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officor or director
o1 Irusloe empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11
ith an address, wilh all other like empowered.




