FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000002373 02-26-2007 90070 025 ***150.00
1. Entity Name
TORRES ROMAN INSURANCE GROUP, INC.
Principal Place of Businass Mailing Address 24 4 52
4248 TOWN CENTER BLYD, 4248 TOWN CENTER BLVD. 4 0 0
SUITE & SUITE B
ORLANDO, FL 32837 ORLANDO, FL 32837 g
2 Prinr:ipal Place of Business - No £.0. Box # 3 Mailing Address ‘ fll“ll‘ m ||'|} ”l“ |I“l ||w |IH‘ Ilw ||H| “Ill ‘HH Il“l H”Il‘ H ‘“I
Suite, Apl. #, ate. Suite, Apt. #, ete. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3689464 Not Applicable
Zip Country zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumrent Ragistered Agent 7. Nama and Addrass of New Raglstered Agent
Name
ROMAN, CYNTHIA TORRES S 5 .
4915 TERRA VISTA WAY trogt Address tP, . Box Number is Not Accepiabla)
. : \Wwndg oviges o‘// 3L 18z
‘: . : . City FL ] Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
4 .,lhgobligalions of registered agent.
; .-‘:
SIGNATURE
Signalure, typed or prnted name of registerad agent and litie f applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE P O delete TINE E-change  [J Addition
NAME ROMAN, CYNTHIA TORRES HAME i1 37 ) \\S m(\w w
STREET ADDRESS | 4915 TERRA VISTA WAY STREET ADDRESS
orv-si-2P | ORLANDO, FL 32837 OTY-ST-2IP wndevrau ‘4{ RUIRLLY,
TITLE 1 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-§1-2IP
TILE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-S1-21P
THLE O pelete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplema va_and accurate and that my signature shall have the same legal effect as if made undsr cath: that | am an offlicer or director
of the corporation or tha receiver g g o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 wil 2 Grithradl-ather like empowared. /
; '
SIGNATURE: 9 }97
[AVURE AND TYPED OR PRINTED NAWE UF SIGNING OFFICER OR DIRECTOR Dute Daytime Pnone &




