FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCNUMENT # F65769 02-11-2008 90040 03R ***150.00
1. Entity Name
TORCA, INC.
Principal Place of Businass Mailing Address o -
685 S. RONALD REAGAN BLVD.  ¢wife 199 685 5. RONALD REAGAN BLVD. , $wki ¥
LONGWOOQD, FL 32750 ‘ LONGWOOD, FL 32750 :
TR 157 S MO RERANATI
sure. "‘35’:‘% 108 Suile. Apt. #, ete. 02062008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2252701 Not Applicakle
2P fountyy Zp Country 5. Cedificate of Stawus Desired O gi';’fqﬁfgﬁmm
€. Name and Address of Currant Ragistered Agant 7. Name and Address of New Registared Agent

Name

DE TORO, DORA CASANOVA

685 S. RONALD REAGAN 8LVD. e (R Sireel Address (P.O. Box Number is Not Acceptabie) S"MK IOO
LONGWOOD, FL 32750 '

City FL ‘ Zip Code

8. The above namred entity submits ihis statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
he obligations of registerec agent.

SIGNATURE
Sigralirg. yped or o FO3ME A FEISored LICAT 390 Hille 1t asohcande {NOTE Raagisicred Agen: ssgrature roquired whicn roirstanng) DATE
FILE NOWII! FEE 15 $150.00 8. Election Campa;gn E:nancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Adced to Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
P d - : O petgee s [l crange [ Addition
DE TORO, DCRA CASANOVA NAME
509 GUMWDCD CT STREET ALDESS
ALTAMONHSPGS, FL 32714 v-sr-ze
l‘ ‘- O petee HiLE O Change [ Aadilion
e NAME
STREET ADIRESS Lol SIREET ADDAESS
CITY-8i-21P oTy-SI1-7IP
TriE " pelete TILE ' ""Ochenge [ Acdition
HIWE NEME
STREE] $00RESS SIREE| ADDRESS
CTY-4T-2P CITY- 57
g O peiere N [ Change 7 Adaition
NAE NAME
STREET ADDRESS STREET ADLAESS
cIre-Si.2p CIlY St 2ip
TIE [ Datete TTLE [J Change [ Addition
HANE HAN
STREZT A00FESS STREZT ABDRESS
oty -ST-2P CIfy-5T-2p
TLE ] Delete ILE (] Change [ Acdilion
HEME NEME
STREZT ADDRESS SIREET ADDAESS
LIFY-ST-1P £ifr-§T-27

12. | hereby certify that the information supplisd with wis filing coes not quality for Lhe exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
inclicated en this report or suppleniental repart is true and accwrate and that my signature shall have the same lagat effect as it made under oath: that | am an ofticer or directer
of the corporation or the receiver or trustee empowerea 1 execute this report as reguired by Chapter 807, Horida Statutes; and thai my name appears in Block 10 or Blogk 11 it
changed, or an an atlachmeri: with an address, with all other like empowereg,

SIGNATURE: 2010, (Auaromn & Q/)a/‘“

SIGNATURE AND TYPE( QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Layiimic Prione &




