2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # K92785 Apr 14, 2008 08:00 AT
1. Eetly Name - Secretary of State
TORA, INC.
£rrcipal Placae of Buginess Maumg Address
4137 NW 135 ST 4137 NW 135 8T
MIAM! FL 33054 MIAMI FL 33054
2. Pungipal Place of Busingss - No PC. Box # 3. Mailing Addrass ’
Suite, Apt #, etc. Sule, Apt. #, eic. 181 MOORE CR2E034 (10/07)
Cuy & State City & Slate 4. FE) Nurmber Appiied For
65-0166807 Nt Apglicable
P Cauniry Zp Country 5. Ceniicate of Status Dasired O ?g'gesq;gi‘iﬁo"a]

&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Mame

2¢3F7|-Q' \x’A:;?%L-'r Street Address (P.O. Box Mumber & Not Acceptanle)

MIAMI FL 33054

City FL Zip Code

8. The above named antity submits 1his statement for the parpose of changing i1s registered office or registared agent, or £ath, I the State of Flonda. 1 am famiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Zandture, Gied of Prated 6870 A segeiersd agectasritls 1 urpleacia, TCTE Regisieret Ager | gOuilere “egquead woen rénmehbr ) DATE

E oW

8. Electon Campaign Financing $5.00 May Be

Ay ,"..,-: >, @10
15,2008 Fee Will Be8550.00 Trust Fund Contbetion, [ Added ta Fees

L SRR P NI S baptawaent BN

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deete TIE [T Change [ Aadition

HAME RAFFA, RAFFAEL NAME

STREET ADDRESS (4155 NW 135TH STREET #4137 TREET ABIRESS

CITY-ST-7IP MIAMI FL CITY-ST-2IP

IME T pesete TITE 3 Crange  [] Addition

NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-5T-7IP CITY-ST-2IP i!_r:".__ 100 AN

g [ Saste TME ST T Changs. LY Addition
" NAME N R B -

STREET ADDRESS STREET ADIRESS

oITY-ST-21P CITY-57-Zp

1LE O veere TILE [ Cliange [ Addition

NAME HAHE

STREET AONRLSS STHEFT ADDRLSS

CiTY-5T-21P CITY-ST-2IP

M [J pete THIE [JCrange [ Addition

HAME AL

STREET ADDRESS SIREET ABDALSS

CITY-S1-2P Iry-Sl- 2

TITLE 3 pesle TILE [ Change  [] Adcition

MAKE NAME

SIREET ADDRESS SIREET ADDRESS

(ITy-ST-21P CIry-81- 21

12. [ nereby certity that the intorgration supplisd with this filing does net qualfy for the examptons contaned in Section 119, Fiorida Statutes | furtner certity that the intormalion
indicated on this report of_ue report is true and accurale and that my signature shall have the same legali sffeci as if made under oath: that | am an efficer or direclor
of the corparation s uSiee empowared to executa ihis report as required by Chapter 607. Florida Statutes: and that my name appears in Bleck 10 ot Block 11
it changed, M

ffh an address, with ail other ke empoweared,
SIGNATURE. 21 Tarraele 4 -124rra. e /eg 205 g,

FIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Gaa Do Bnoen %-2 79




