2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # 447066

1. Enlity Name
TUR CORPORATION

ecretary of State

04-04-2008 90006 019 ***158.75

Principal Place of Business Mailing Address

40053203

2300 CORAL WaY 2300 CORAL WAY

SUITE 200 SUITE 200 .

MIAMI, FL 33145 US MIAMI, FL 33145 US _ .

A LG RRCETRAR R
Suite, Apt. #, ate. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Appliad For

59-1552581 Not Applicabte

Zp Country Zip Country 5. Certificate of Status Desired ﬂ ?;aegesq L.l:::i:ci’tlonal

6. Name and Address of Current Registared Agent

7. Name and Addrass of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose ol 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

Sigrature, typed or prnted name of registerad agem and it il applicable.

{NOTE: Registerad Agent signature required when remstating)

DATE

FILE NOWIII ?i’EE 1S $150.00
After May 1, 200{8(!_-'30 will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

OFFICERS AND DlRéCTORS

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

TITLE D e [ Delete TITLE [ Change (] Adaition
NAME TUR, ANTONIO HAME

STREET ADDRESS | 2900 S.W. 69 AVENUE STHEET ADDRESS

ar-si-ze | MIAMI, FL CIry-§7-2P

TITLE D v [ Delete TITLE [ change (] Addition
NAME ‘TUR, JUAN NAME

STREET ADDRESS | 3230 SW 69 AVE STREET ADDRESS

GITY-ST-2IP MIAMI, FL CITY-ST- 2P

TITLE D T Dalete TITLE [ change (] Additicn
NAME TUR, LISETTE NAME

STREET ADDRESS | 28900 SW 69 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CIrY-ST-2P

TILE D O Delete TILE [ Changa  [J Addition
NAME TUR-ESTEFANIA, SARAI NAME

SYREET ADDRESS | 12985 SW 112 AVE STREET ADDRESS

Cy-81-21p MIAMI, FL 33176 CITY-ST-2ZP

TITLE ] Delete TITLE (JChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this fitin

of the corporation or thi
changed, or on an att

turt

SIGNATURE:

does nol quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver or ustee empowered 10 exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
Qment with an addrass, with all other like empowered.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

I/~ AB XSS

Daylime Phone #

V' Juan Tow



