2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # mMos6o3 May 01, 2006 08:00 AM
DOGUM Mo Secretary of State
. Entity Nam_e
VERSARLES - DE TORO, INC.
Principal Mace of Business Maiting Address .
5434 & 5436 SW. 8TH ST. 5434 & 5438 SW. BTH ST.
e e | mm‘n lﬂ lm ml IW "m )m mm m “m mu lmm‘ mm
2. Principal Place of Busmness 3. Mading Adoiess
| Suee Agt t,ew. Swwle, Apt. #, BiT. } tst MOORE CR2EQ34 {10/05)
Cay & Siats Cny & State 4. FEI Number Appied Fue-
58-24614€3 j@"‘*
Zp Courtry Zip I Country 5. Certificate of Status Desired | ?g‘gi \i:ﬂ;;‘liﬂnal
[ 7 & tiawe and Andress of Current Registered Agent 1 7. Name and Address of New Registered Agent
MName :
E%%AAngSERD i 7 Syeet Address (P.0 Box Number {s Mot Acceptabie)

MiAMI BCH. FL 33140

City FL ]' Zip Code

B The above named entity submits this statemant for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am Tamiliar with, and acccpt
the ciohganons of registecad agant

SIGNATURE

Signalure, hepiea o roterd nrma o (egintecesd agmnt and s 3 appisable (NGTE Raguelated Agerd sprature requred when revistaln) DATE

FILE NOWI!! FEE IS $150.00 .
After May 1, 2008 Fee Will Be $550, 01} .
Make Check Payable 1o Florida Department of State |

8. Dlecugn Campaign Financing $£5.00 pmay Be
Trust Fund Contribulon. {1 Added to Fees

10, _ OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP {3 Detete TISLE [ Chamge {3 Addition
NAME DE TORC, LORENZQ HARRE

STREET AGORCSS [ 2050 SW 109 AVE SIREET ADDR{SS

CAY-SEZP | MIAMI FL 33166 i CITY-81-2p

T s 1) Oglete IR [0 Change 13 Addition
HAML DE TORD, MARIA CARMEN HAHE UOOD00548331

STREL? ADDRCSS {2650 SW 109 AVE STREE AGORESS 0971 2/06-80060-015 150.00

GIT-S-2F | MLAME FL 33185 CIFY-§1-20p

i T 3 eicla 1L L - TiCramge [ Additian
HAME DEL AMO, MARINA NabL

STRELT ABERESS | 13420 SW 2% ST, SIALLT ADDRESS

ONY-SEEP INIAMIE FL 33175 Y 53-ZP

i3 [ getee TE O Crange T Addition
NAL NAIE

STRECT ADGHESS STRECT ADDRISS

CITY-87-2ip CITY-S1- 7P

T 7 baete WL B Chownge (1 Addiian
NAME HAME

STREET ADORESS STAEET ADURESS

CoFy-$T-2IF CIIY-S3- 2P

Wit (3 petete it O change {1 Adaion
NAME ) NAME

STNEE{ ADDRESS STREET ADDRESS

oY -57-2p CITY -51-417

12. { hereby cerbly Inst the information supplied with thg fling does not qualily for the exemptions contained in Section 119, Florida Statutes. | {urther cerufy that the inforrmation
ndicated an this seport o supplemental recart is tugAld Fecuiate and that my signature shall have the same fegal efiec) as ¥ made under aath; hat | am an officer or director
ot e carparation of the receiver offrusiea empowtred tofsxeculs (s report as 1equired oy Chaptar 607, Flarida Stalutes, and thal my name appears in Block 10 of Block 11

i changed. ar an an attachment wilhg address. fwith alffother like ampowerad
SIGNATURE: " y o —pf
P pAME OF SIGNTNG QFFICER OF DIRECTOR fate [regticns Eogo £




