2005 FOR PROFIT CORPORATION
¢ » ANNUAL REPORT (AR)

DOCUMENT # K92785

1. Entity Name

TORA, INC.

Principal Place of Business

4137 NW 135 5T
lh}ﬂéAME FL 33054

~ Maiing Adoress

A137 NW 135 8T
MEI;AMI FL 33054
s

2. Principal Prace of Busingss

3. Malng Addraess

Suiﬂbl. #, eic.

FILED
Mar 07, 2006 08:00 AM
Secretary of State

LT

RAFFA, RAFFAEL
4137 N.W. 135 ST
MIAMI FL 33054

Suite, At & et 15t MOORE CR2E034 (10/05)
City & State City & Siaie 4. FLI Numher Applied Fx
B5-0166807 Nt Appice
e Couniry p Cauatey 5. Certilicate of Status Desred O $8.75 Auciionay
Fee Required
6. Namwe and Addrass of Current Registered Agent M 7. Mame aond Addrags ot New Registered Agent
Name

Sreet Address (P.O Box Numbes s Not Agceptabie)

City

FL I Zip Code

the cbligations of regsiered agsni

SIGNATURE

8. The akove named entity submits this statement for the putpese of changing its regsiered office or

1episiered ageni, of boib, in ihe Stata of Figrida. { am {amiiiar with, and <.

Signanae, iyt on peaed nae O legsiered agent sod tile | appucabiu

{NOTE: Regstarad Agart SODENR MERUIGE WhHen [ensiakng) ’ DATE 4

FILE NOW!!t FEEIS $15000
. . After May 1, 2006 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

o

9. Electon Campagn Financing  $5.00 May
Trust Fuad Ganteipwtian. [3 Added o Few

ADDINONG/CHANGES 50 OF FIGERS AND DIREGTORS IN 11

E OFFICERS AND OIRECTORS n.
Tk o O petete BRE Ochange A
NAME RAFFA, RAFFAEL HAME PERP S0
STRIES ADDRCSS | 4155 NW 135TH STREET #4137 STREET ADORESS W WU Ui -0 (50,60

. CHY-86-21P SALAMI L Cile-81- o
ML O Detete e O Chamge DA
MM NAME
STRELT ADDRESS SIREET ADDIESS
CRY-5T- 2P CiTy- 57- 2P
TILE ) atese 2 [} Change  [J22
HAME NANKE
STREE ADDRLSS STALLT AUDRESS
CITY-S1- LIy -§7-21P [_
TTE £ Detete TIE Ooterge  [J2°
NAMT NAME
STREET ADERLSS STRECT ADDRESS
CITY-51-2P £ITY-55-2P
TME £ poiste g [ cange ] As
NAME NAME
STRLLT ADURESS STREEY ADDRESS
CIFY-51- 29 -5 IF
uiLe 3 petete e Ol change [0
HAME HAME
SINEET ADDRESS SUNEED ADDRESS
CilY-51-2p CIFY-58- 230 ,

12, | hereby certly that the information suppiied
indicated on thrs report of supplems o
of the corporation of the recsjypse
i changed, or on an atiaghfi

SIGNATURE:

wilh this Biling doses aot qualily for the exemplions canaied in Section 118, Fiorida $iatutes. § iurther certfy that the infarm:

[ . ] s

s true and accurate and thal my signature shall have Ths sams legal effect 2s if made under oaih, that | am an officer ar girs
)t awecad 10 execute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Biock
g, with all other Wke empowered

Pareagle . PAFAA

2/ zorases




