2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # P00000032971

1. Entity Name
M & M TORRES SERVICES, INC.

02-16-2006 90032 036 ***158.75

Principal Place of Business

-15432 SW 105 AVENIIE
MIA

Maiting Address

~—-MIA-F-33256

2. Principal Place of Business

1S58~ =L 104 S

3. Mailing Address

/BSOS LY 1Dy fFEE

(LA T

Suite, Apt. #, etc. Suite, Apt. #, elc.

5/9_}/’ 25 5,?}1’ 28 02092006 Chg-P CRZE034 (11/05)
City & Slate . City & State _ 4. FEI Number Applied For
) iEteRy, F/- 772 e 77 ] /. 65-0995817 Net Applicable
23/‘9—7 s :';IDB LS Gountry 5. Cartificate of Status Desired Iﬁ Eeae'giﬁf:;"°"a'
T 6. Name and Address of Current Registered Agent— - — - - 7. Namae and Address of New Registared Agent _
Name
TORRES, MI LA
S, MIGUE E St?? ‘e%mj%s_ (P&Bﬁﬁ\lu%r is Nat ﬁe@;la)
MEAME-FE—33457 A
&1 o A&
Cltymj\aml' FL | Zlg‘gss_

8. The above named entity submits this stateqient for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

rogfftertd agent and bile  spplicable.

(NOTE: Aegistered Agent signature requared whan reinsiating)

DATE

FILE NOW!! FEE IS $150.00

9. Elsclion Campaign Financing

55.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE QOFEL P oelete e ¥ T change -, muunion
nang OAREITTTEGD AvE Iisvel A TOEs Lry st g
STREET ADDRESS | 15432 SW 108 AVENUE, smeetaooness | /6E0 & Sw oY AC 4
CITY-51-21p M- PFE3TT8T CITY-ST-2P LY, /—:/ ==2/57,
TIMLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS I
CHTY-ST-21P CITY-ST-2P ' -
ILE - [ Delete TITLE [ Changs [ Adgition
NAME NAME
$TREET ADDRESS STREET ADORESS
CiTy-ST-2IP . . CITY-51-ZP R

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions containad in Chapler 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an attachment with an addressgwith all gther like empowsrad.

SIGNATURE: o H i

Misvér A rorres 2 ‘7/34,

305-255-8500

BIGNATURE ANO TYP RGO

TE8 NAME OF SIGNING OFFICER OR DIRECTOR

F4 Dale Daytime Phane #




