2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko278s

1. Entity Name R

TORA, INC. »

Princlpal Place of Business

4137 NW 135 8T
HéAMI FL 33054

Mailing Address

£13T NW 135 5T
E\J%AMI FL 33054

2. Principal Place of Businég_'

T3, Maiing Address

i

FILED
Mar 18, 2005 08:00 AM
Secretary of State

NIRRT

ll

[l

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State . B City & State 4. FEI Number Applied For =
- B i 65-0166807 Not Applicabla
zip Country 2p Country 5. Certificate of Status Desired [} $8.75 Addittonal
) » Fee Required
6. Name and Addrass of Current Registered A!ent _ 7. Name and Address of New Registered Agent _
Name
E{IASF;:Q' &AfggEsli- Straet Addrass {P.Q, Box Number is Not Ac;eptabie)
MIAM! FL 33054 —
City F L Zip Code

8. The abave namad enlity submits this statement for the purpose af changing its registered sffice of registered agent, or both, in the State of Florida. | am familiar with, aﬁd_aoéépi

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of egistaied agant and tile if sophcatle

[NOTE Regislated Agent sigratue requrad when rensiating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

DATE
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. [J  Added to Fees

Hlake Check Payable to Florida Departiment of State

10. ~ OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TLE D O pelete il 1 Change  [] Addition
HAME RAFFA, RAFFAEL MAME UD0O00258854

STRGET ADDRESS | 4155 NW 135TH STREET #4137 STREET ADDRESS 03/ 180580060023 150,00
cry-g1-2P - [MIAMI FL : CHY-SE-2P ) '
ki3 [ Delete ILE Dl change [ Addition
NAME MAME

STRECT ADORESS STRELT ADDRESS

CiTy- 81-2IF . - Cily St- 2P

e 3 pelete ity T Change [ Addilion
NAME NAME

STREEY ADORESS STRELT ADDRESS

CITY.57- 2P CITY-S1-7P

TLE O pelete Lk Oithange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-21P CIlY-S1- 2P

e 3 pelete aits O Chenge [ Addilion
NAME NANE

STREET ADDRESS STRFET ADDRESS

ciTy- §1-2P ot

TTLE [T pelete BILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-27 CY-ST- 7P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3i(i}, Flarida Statutes, | further cextify that the information

indicated on

of the wmow

SIGNATURE:

changed, or

is report or

afal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o g empowerad to executa this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Bloek 111
dress, with all othet like empowered.

A s A. ey

=/, fcé/ar Ber Hz 32

Wi URE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Dayteme Phone ¥




