2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 447066

1. Entity Name

FILED

TUR CORPORATION 07 HAR 27 PH 2: hh
C e T N AT
Principal Plage of Business Mailing Address ST _‘A“‘cf A - :, cf }]:; I‘é— .
2300 CORAL WAY 2300 CORAL WAY PaLuaiisoont, FLUKIDA
SUITE 200 SUITE 200
MIAMI, FL 33145 IS MIAMI, FL 33145 US
N I OAE MR
Suite, Apt. #, etc. Suite, Apt, #, atc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
56-1552581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?i'gfq 3:’::*0“'

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Name

Street Address (P.0. Box Number is Mot Acceptable)

City FL. l Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature. lyped of DNRIEC hara of tegistelad agen! ana wle i anplicabe (MOTE. Registerat Agen: signature fegured whan rernsiating) DATL
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ change [ Addition
NAME TUR, ANTONIO NAME
STREET ADDRESS | 2900 S.W. 69 AVENUE STREET ADDRESS
om-st-zP | MIAMI, EL CITY-ST- 210 %] 2
e o O3 Delete TE ' D Change [ Addition
NAME TUR, JUAN HAME
STREET ADDRESS | 3230 SW 69 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-S7-21P
TILE D T Detete TITLE DO change [ Addition
NAME TUR, ZORAIDA HAME EDD':'SS 1 ‘?DDEE
STREET ADDRESS | 14522 SW 172 LANE STREET ADDRESS 03 1’23.-"0?-"8 10 4[]___ D I
omv-sT-ze | MIAMI, FL 33155 C-sT-7P 4 ##]58.75
TITLE D [ Delets TITLE [ Change [ Addition
HAME TUR, LISETTE NAME
STHEET ADDRESS | 2900 SW 69 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY - ST-2IP
TITLE O pelate TIMLE [=) . . [ Change ﬂ Addition
HAME NAME SALRA TR = ESTEFANIA
STREET ADDRESS smaoomess |1 LS S UL A
CITY-ST-ZIP CITY-ST-ZiP H VG Vaat ,C| , 53 lj(D
TILE {1 patete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGDAESS
GITY-ST-2IP Gty -57-21P

12, | heraby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: thar | am an officar or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepgwith an address, wiih all other like empowerad.

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dligjon__ GosB3ccoso

Dayli4 Pnona &

}{AN TUR, DIRECTOR




