2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 678097 Secretary of State
1. Entity Name
05-01-2006 90317 023 ***150.00

COSME J. DE LA TORRIENTE, P.A.
Principal Place of Busingss Mailing Address
155 SOUTHWEST 25TH ROAD 155 SOUTHWEST 25TH ROAD
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 (10105)

City & State City & State 4. FEI Number Appliad For

59-1840634 Not Applicable
ap Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA TORRIENTE, COSME J

155 SW 25TH ROAD Street Address (P O Box Number is Nol Acceplable)

MIAMI FL 33129

City FL J Zip Code

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

SIGNATURE

Sigrature. lyped or printed name of registerad agent and Wtie o apphicatse (NOTE Ragstared Agert signature (equtad when reinstatngy DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE PSD o 3 peleie TNE [ Change [ Addition

NAME DE LA TORRIENTE, COSME NAME

STREET ADDRESS | 155 SW 25TH ROAD STAEET ADDRESS

.CIY-ST. ZIP MiAMI FL 33129 CITY-ST-21P

TIRRE T celete TITLE [ Crange  [J Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITy-§T-13P

TILE [ pelete THLE [ Change [ Addition

NAME 1 ) B L NAMF R o el e

STREET ACDRESS - - B ' STREET ADDRESS

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

TILE O pelete TLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STRECT ADDRESS

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

TITLE 7 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-71P CHY-5T-7IP

ILE 1 Delete TLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-51- 70

12. | haraby certify that the informatign supphed with this filing does nol guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repori or su rental report is true and accurate and thal my signature shall have the sams legal affect as if made under cath; that 1 am an officer or director
of the corporalion or the reeg dr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attad th an addresg, with all cther like empowered.

SIGNATURE:

R 4'mJ ol L7 ¢34

Dayt:me Phone #




