2008 FOR PROFIT CORPORATION FILED

DOCUMENT # 552964

1. Entity Name

ROBERT R. TORRA, (CHB), INC.

ANNUAL REPORT Apr 28,2008 08:00 AN
: Secretary of State

Principal Place of Business Mailing Address
8330 N.W. 56 ST, B330N.W. 56 ST.
MIAMI, FL 33166-4020 MIAMI, FL 33166-4020
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Qs IS e 4. FEI Number Appliod Far
i R 59-1800596 Not Applicable
5. Certificate of Status Desired $8.75 Adattional

TORRA, ROBERT R L
8330 N.W. 56 ST. .
MIAMI, FL 33166 “ oy

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled nama ¢f registerad agent end title If applicable. (NOTE: Registerad Ageni signature required when reinsialing) DATE

FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

PD

TORRA, ROBERT R.
8330 NW 56TH STREET
MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NOT WRITE.

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

- INTHIS spact
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TITLE

NAME

STREET ADDRESS
CrTy-81-2IP

TILE

NAME

STREET ADDRESS
CITy-ST1-21P
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12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the samae ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the seceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wim an address, with a!l other like empowered.

SIGNATURE: W‘ 77l RoBERI R, TDRA4 aﬁ/w/iw( 305-592- 304t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #




