FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F02000000276 04-12-2006 90101 003 ***150.00

1. Entity Namsg

EL TOREC INC.

Principal Place of Business Meailing Addrass 50 0 1 Il 74

1713 GRONTO RD 1713 GRONTO RD

VALDOSTA, GA 31602 VALDOSTA, GA 31602

T Y D HGHRE I A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

58-1804105 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ Eesalzesq ::g:c';:ional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

QUIROZ, ALFREDO
3510 S.W. 36TH Sireat Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34474

City FL | Zip Code

8. The akave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Sigrarure, typed or prnced rame of ragistered agent and vte if applicable, (NOTE: Registered Agent sigratune requied when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND GIRECTORS IN 11
TILE P [ pelete T [ Change [ Addition
NAME QUIROZ, ALFREDO NAME
STREET ADDRESS | 3510 S.W. 36TH AVE. STREET ADDRESS
oIrY-S1-2I9 QCALA, FL CITY-ST-ZIP
TITLE v O Delete IMLE [Jchange [T addition
NAME QUIRQZ, JOSE L NAME
STREET ADDRESS | 5816 NE 72ND 8T STAEET ADORESS
CITY-ST. 2P SILVER SPRINGS, FL CITY-57-2IF
TE S [J elete TAILE [Jchange  [3 Addilion
NAME QUIRDZ, ANTOLIN NAME
STREET ADDRESS | 2517 BUENA VISTA CIR STREET ADDRESS
Ciry-§1-2P VALDOSTA, GA CITY-S1-21P
WTLE T [ Delete TIELE [JcChange [ Addition
NAME QUIROZ, JUANM NAME
STREET ADDAESS | 3240 SW 34TH ST APT 301 STREET ADDRESS
CITY-ST-2P QCALA, FL CITY-51-2IP
TLE [ Delee TILE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§[-2P CITY -ST- 2P
10LE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S§T-2IP CITY-ST-2IP

12. t hereby ceriify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. t further certily that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the sama legal effect as if made under caih; that | am an officer or director
of the corporation or tha receiver or irustee empowered io execute this report as required by Chapter 607, Plorida Siatutes; and that my name appears in Biock 10 or Block 1t if
changed, or on an attachment with ddress, with all other like @

SIGNATURE:

\/qw:ro-fé £

SIGNATURE Daytime Phona #




