FILED
-~ -2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 552964 ecretary of State
04-26-2006 90184 032 ***150.00

1. Entity Name

ROBERT R. TORRA, (CHB), INC,

Principal Place of Business Mailing Aadress -
8330 N.W. 56 5T. 8330 N.W. 56 ST. . ayuuss
MIAMY, FL 33166-4020 MIAMI, FL 33166-4020
|
A0 WL ERERCERM LA
01212006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1800596 Not Applicable

O $8.75 additional

8. Certificate of Staius Oesired” Foo Required

TORRA, ROBERT R
8330 NW. 56 ST.
MIAMI, FL 33168

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

SIGNATURE

Sgnature, typed or Arred rirse of QeTeRed ST and 11k d 2piCaDke. {NOTE: Fagustared AQINE SsOMIre Ncared whan renmstng) DATE

' FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee wil] be $550.00 Trust Funa Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS |
1IME PD

NAME TORRA, ROBERT R.

STREETADORESS | 8330 NW 56TH STREET

LY -ST-2P MIAMI, FL

TTLE

NAME

STREET ADDRESS
GITY-5T- 2P
TME

NAME

STREET ADORESS
Cy-sr-ap

TRE

NAME

STREET ADDRESS
Cy-sT-ap

TME

NAME

STREET ADORESS
Cryy-s7-2pP

TITLE

NAME

STREET ADDARESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the samae legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my, ears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o A5
E p bt 1 “+ L'G 06

SIGNATURE:
GRATURE AMD TYPED OR PRINTET HAME OF SIGRENG OFFICER OR DIRECTOR Due Ditytrrio Phione #




