FILED

2008 FOR PROFIT CORPORATION . Mar 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # H62994

1. Eniity Name

TORQUE MASTER, INC.

Principal Place of Business taiing Address
3100 CAMP RO. 3100 CAMP RD.
OVIEDO. FL 32765 US OVIEDD, FL 32765 US

G CE M

02062008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+
59-2595239 Not Applicable

0 $8.75 additional
Fee Required

5. Cerlilicate of Status Desired

- - 6. Name and Address of Current Registered Agent

LANG, MARK P ESQ.
222 W.C COMSTOCK AVE., SUITE 210 DO NOT WRITE )
WINTER PARK, FL 32789 ' |N THlS SPACE .

8. The abave namad enit, submits this si:emant lor ine puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ha obltganons Stiegisia 2o agent

SIGNATURE
Dut o um2 Lpvat SOOI YN g S LIt e 130801 S Dl 4 STl INQTF tagusleren Agent sonature requinad whan reinstatng} DATE

. FILE NOW!!! FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contnution O Added to Fees
10. OFFICERS AND CIRECTORS |
{13 P
NAME HALLER, JULIAN K,
STREE! ADDHESS | 4004 ANCHOR WAY
CITY-ST. 2P ORLANDO, FL ' -
TITLE A IR

[l

NAVE HALLER, MICHAEL Woau0ng 3110
STREET ADDRESS | 3100 CAMP RD. E:Ef-‘p,.- 10/ DH*S{JDI"‘ J -{“‘11 ISG‘ DD
CHY-SF- 49 COVIEDQ, FL 32785 '
THLE ST
NAME. HALLER, VIVIANE

s | 400 CHOR :
s | ORLANDGFL DO NOT WRITE

IN THIS SPACE

HAME
STREE T ADDRESS - 3
CITY-S1- 2P .

LILIRS

NAME

STREET ADDRESS
Ciry-ST 2P

Mme
NAME

STREET ADDRESS
CITY-Si- 28

12. | hereby certily Ihat ina intormatesn sapyptied with this hing 4783 not qually for the exemptions conteined in Chapter 119, Floriaa Statutes. | furthar certity that the infermation
ndicated Cil s <eeil O Supplemeniil repors rue and 2cturate and thal my signature shail have the same legal effect as Jf made under oath; that  am an officer ar director
ol the COorparatcn o 1N recewver o Puslse empowered 1o execute this 'eport as required by Chapter 607, Floriga Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or 7N an aitachmant wilh an AGc ess. wilh all olher hke empovered.

SIGNATURE:

SIGNATURE AND PRINTEDR NAME OF SIGNING OFFICER OR DIRECTCR Daie Daytme Phons &

Secretary of State




