t FILED
2006 FOR B T ORI ATION . May 03, 2006 08:00 AM

DOCUMENT # PO0000049445 Secretary of State
1. Eniity Nama ’ Y.
TORINO INVESTMENTS, CORP. . -4
Principal Flace of Businass - Malling Address *~ - ' 7T
11401 NW. 12TH ST, #304 11407 NW. 12TH ST,, #304
MIAME FL 33172 I MiAML FL 33172 - .
e [T AR TR
Sulte, Apt. ¥, sic. Suie, Apr. ¥ 816, - 0az72008 Chg-F CREE034 (11/05)
City & State City & State 4 FEI Number Appllad For
L 651009667 Not Applicabite
Zip Couriry Zp Caurtry 5. Centificata of Status Deshred [} ?&g&?ﬂmm
8. Nama and Addrass of Currsnt Raglatered Agent 7. Hame snd Address of Naw Raglstered Agent
Name
FERMANDOIS, ELSA .
11401 NW 12TH 5T, Sireet Address {P.0. Box Numbrer is Nat Acceptabie)
#E-304
MIAME, FL 33172
City FL ] Zip Code
3. Tha sbove named entity submifs thia sialemant far the purpase of changing its registered office of fegisterad agent, or boih, in \he Siate of Floida. 1 am tamifiar with, snd sccept
tha abligations of regisierad ageml, B
SIGMNATURE.
Bigrsture, yped or printed nerme @ mgleacd et wnd i sppiicate. {NCTE: Repitterad Agam Signaturs facuiied when réingiating) QATE
; IDO000559950
FILE NOWTI FEE IS $150.60 9. Election Campaign Financing $5.00 may 8o LIDDOGNSS: _
After May 1, 2\5“5’;5. wl?l .,3 $530.00 Trust Fund Cantribwilon, 3  Added'cFees GS‘\' iBf’BG -BBBZE-BDE. 1'58 . Dﬁ
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD Oogme THLE Olowege T Mddition
HAME FERNANDOIS, ELSA o NAME
STREEFADDRESS § 11401 NW 12TH ST, #£-304 STREET SODRESS
GUpr- SY-7F MIARY, FL 33172 i Crfy-ST-Iy
E 3 Deiete TIE . Cltrenge 3 Adiion
NAME TAME
STEET ADDRESS STREET ADDRESS
CLy-ST-2F CY-$1-2P
e O peters Tme I Changs 3 Aditiian
NAME NAME
$TRETT ADDESS STREET ADGAESS
CTY-57-DF Crr-85-If
e O Deteta TRE O Cemge Tl Addion
NAME NANE
STIEET ADURESS STREET AGURESS
CY-ST-2P CITY-ST-2F
me 3 vetets Lt DI change [T Additon
NAME HAME
STREET ADORERS STREET ADORESS
ome-8-2w oIFY-5T-2P
TME 3 Deets THLE O Crange 7 Acdition
e HAME
STREET ADQAESS STREET ADURESS
Y- 51-29 Lme-st-a7

12, | heraeby certify that tha infarmation su‘va?ﬁe:! wilf (hig filing does aat Gualily for the exempiions coniained in Chaptar 119, Florida Statwies. § further cartily that the information
indicated on 1his report or supplamental raport is trus accurate and that my signatura shall have the sama legal effact as il made under cath; that } am an officer or dicector
of the corporation or the recelver or trustes smpowesed (o execuls this report as raquired by Chapier 607, Florida Statutas; avd that oy namme appears it Block 10 or Blask 111

changed, er onan aﬂachz with an addrgss, wih all other ke empowered.

SIGNATURE: A forwaniors  Cpfenminiis Omgﬁs/a{;

SIGNATURE AND TYPED OK FRINTED NAME QF SIGHHA CFNCER DR DMECTOR Duytina Phone #




