2007 FOR PROFIT CORPORATION ' ° FILED

ANNUAL REPORT Apr 23, 2007 08:00 A
R Secretary of State

DOCUMENT # 552964

1. Entity Name

ROBERT R. TORRA, {CHB), INC.

Principal Place of Busingss Mailing Address
8330 N.W. 56 ST. 8330 N.W. 56 ST.
MIAMI, FL 33166-4020 MIAMI, FL 33166-4020

TR AA SO AR A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApiEg For

59-1800596 Not Applicable

0O $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstared Agent

PR\ ROBERTR DO NOT WRITE
MIAMI, FI. 33166 : IN THIS SPACE

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 registerad agent.

SIGNATURE
Slgnetura, typed or printed name of registered agent and title If appiicabie. {NOTE. Rogistarac Agent signature regulred whan reinstating) DATE
i " . 7207
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - /!Jl]lgﬂl‘_‘iﬂ;r‘rrﬂ t"].g - _
After May 1, 2007 Fee will he $550,00 Trust Fund Contribution. (| Added to Fees DC‘.’ |:|1.‘ B '—':!U]. 13"'..".] { ISU M DD
10. OFFICERS AND DIRECTORS i
TLE PD
NAME TORRA, ROBERT R.

STREETADDRESS | 8330 NW 56TH STREET
CITY-ST-2IP MIAMI, FL

TIRLE

NAME

STREET ADDRESS
Cry-st-2iP

TITLE
NAME

oo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE -
NAME -

STREET ADDRESS
Civy-§1-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor

of the corporationertmesggeiver orrustes empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn W i Wan address, with all other like empowered.
SIGNATURE: ‘ LAY,

‘ o4/20/sF 305-592-304C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




