2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 10, 2008 08:00 AM

DOCUMENT # K30461

1. Entity Name
TORBERT PRCDUCE, INC.

Secretary of State

Principal Place of Business Mailing Address
17777 SW 285 STREET P.0. BOX 344218
HOMESTEAD, FL 33030-1869 US FLORIDA CITY, FL 33034  US

1 UNAERDRRTRARRELR AN

01042008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  |—mr '

65-0063978 Not Appiicablg
- ; $8.75 additional
, i . ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

"
f

HANSON, CARL . . DO NOT WRITE :
HOMESTEAD, FL 33030 ) o IN THIS SPACE ) A 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. typed or printed name of regulersd agert ang ills il apphcable  * {NOTE: Regisiared Agenl signalure raquirad whan ransianng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Foes
10. QFFICERS AND DIRECTORS | i o
e DPV ) L ' s o ‘
NAME TORBERT, THOMAS M. . - . L . : . E
STREET ADDRESS | 17777 SW 285TH ST UeoonoT e
omv-srzp | HOMESTEAD, FL 33030 o O/ 10 A e-E0013-023 150,00
TITLE D/S . . ,
NAME TORBERT, MICHELLE M.
STREET ADDRESS | 17777 SW 285TH ST ' : ! - ,
omv-stzp | HOMESTEAD, FL 33030 ' ‘
TITLE ] . o .
RAME .

st ' DO.NOTWRITE .

W

e .« - - IN THIS SPACE

TTLE : 4
HAME

STREET ADDRESS
CY-§1-2P

TIME
NAME )
STREET ADDAESS L Ci g e o
CITY-S§T-2IP - . '

4

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute Ihis report as faquired by Chapter 607, Florida Statutes; and that my nama appears in Blosk 10 or Block 11 It
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: __ /-4 I[7)o&  Zo5-247-00%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date Dlaytrna Phana §




