2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P00000048857

1. Eniity Name
JUAN R. TORRES, DPM, PA

Apr 14,2006 08:00 A}
Secretary of State

A Mailing Address

8963 S,W. 59TH 5T
COOPER CITY, FL 33328

Principal Place of Business

BO63 S, 50TH ST,
CDOPEREITY, FL 33328

DO NOT WRITE IN THIS SPACE

kA

AU 00 A OGAn Al

02122006  No Chg-P GR2ED34 (11/05)
4. FEI Number Applied For
65-1005448 Mot Applicaite
5. Certificate of Status Desired ~ [] $8-19 Additional

Feo Required

£. Mare and Address of Current Registered Agent

TORRES, JUAN R
89963 5.W. 56TH S8T.
COOPER CITY, FL 33328

DO NOT WRITE
IN THIS SPACE

8 The above named antity submits this statement for the putpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and acoept

the obligations of ragistered agent.

SIGMATURE

Sigalueg, typad of Pinted hame of jagistared agent ang tile { applicatls.

{NOTE: Raglsterad Agert signature mquirsd when roinstating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Gontribution.

9. Elgetion Campaign Financing

$5.00 may Be
Added fo Feas

10. CFFICERS AND DIRECTORS [ )

TITLE P

NAME TORRES, JUANR

STREET ADDRESS | BO63 S.W. 58TH ST.
CRY-§T-7P COOPER CITY, FL 33328

TILE

NAME

STREET ADGRESS
CiTY-ST-2ZP

TIRLE

HARE
STREET ADDRESS I
EIyY-ST-ZP

HAME
STREET ADDRESS
LY -8T-2P

TME

NAME

STREET ADDRESS
Ly -81- 28

me

HAME

STRIET ADDRESS
TITY-85-Iip

0a EP0RBHEET oo 150,00

DO NOT WRITE
IN THIS SPACE

2. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions containgd in Chapter 119, Florida Stalutés. | furthar certify that the Information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver of trustes empowared to exesute this report &3 raquired by Chapier 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

Woﬁw; ke empowered.
iE’ 1,

2 Y3fo G- 5743

/sf:ﬂm’ua&um TYPED OR #RINTED NAME OF SIGHING OFFICER OX DIRECTOR

Caytima Phora




