2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # F02000000276

1. Entity Name
EL TOREOQ INC.

Secretary of State

(03-27-2008 90034 024 ***150.00

Principal Place of Business
1HI3CRONTORD 3516 5.0, 36 TH
YAHDOSTA-6A-31662 Ocota-, FL

34y 7y

Mailing Address

FHTGRONTORE- 3510 3.0 Fe¥E
YABOSHA-GA-H1662 Oeola vL

ADODE (2

34¢7y

DO NOT WRITE IN THIS SPACE

AR

03042008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-18041056 Not Applicabie

5. Certificate of Status Desired O $8.75 Aaditional

Fea Requirad

6. Nama and Address of Current Registered Agent -

QUIROZ, ALFREDO
3510 SW. 36TH
OCALA, FL 34474

P T e e e . o=

DO NOT WRITE
IN THIS SPACE

§
'
b

8. The above namad 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 registered agent.

SIGNATURE
Signature, typsd of printed nama of registered agent and tille if applicabie. {NOTE: Registered Agenl signaturs raquired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, CFFICERS AND DIRECTORS [ ; -~ . N ..
TME P ;
NAME QUIROZ, ALFREDO |
STREET ADDRESS | 3510 S.W. 36TH AVE.
City-8t-2p OCALA, FL
THLE v
NAME QUIROZ, JOSE L
STREET ADDRESS | 5816 NE 72ND ST
CITY-55-21P SILVER SPRINGS, FL
TITLE S "
NAME QUIROZ, ANTOLIN SR BT e T e - -
STREET ADDRESS | 2517 BUENA VISTA CIR 1
orv.szp | VALDOSTA. GA DO NOT WRITE
TME T | - .
NAME QUIROZ, JUAN M IN THISSPACE
STREET ADDRESS | 3240 SW 34TH ST APT 301 . .
orvs-2P | OCALA, FL i
TILE ] ‘
NAME '
STREET ADORESS
CITY-ST-2IP ! .
TILE I‘ - . ’

& e -

NAME ¥ S ey
STREET AODRESS ; B .
CITY-5T-2P -

12. | hereby certify that the information supplied with this fitin

changed, or on an attachment with an gddress, with allother hkey&:ed

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustea empowerad 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

[ LG

OFFICER OR DIRECTOR

Alfre do Qy:roz (227 2 5°9- oYY

Date w Daytme Phone #




