2006 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT

a

: Apr 26, 2006 08:00 AM
DOCUMENT #P01000085496 - - ’ .
1, Entity Narne Secretary of State
TORREON INVESTMENTS, INC.
Principal Place ol Busiiass - Maibng Address .
430 GRAND BAY DR #301 ' 2250 SUN TRUST INTERNATIONAL CENTER
301 ONE SE THIRD AVENUE
KEY BISCAYNE, Il 33149 . ~ NUAME FL 33131 .
TS T T IREHR R ARV
Suite, Apt #. BIC Bujte, Apt. #, elc 02152006 Chg-P CR2E034 (11/05)
City & Stals City & State 4. FEI Number [ JApptied For
NOT APPLICABLE Not Appiicat”
Zip Country Zp Countey 5. Cortificate of Stalus Desired O gggsq 3?:;“““”
5. Names and Address of Curront Rogistered Agent 7. Nams and Address of Now Registerad Agont -

Name
AMKGS REGISTERED AGENTS, INC. L
2750 SUN TRUST iNTERNAT!ONALCENTER - Streat Address (P.O. Box humber is Not Acceptable)
ONE SE THIRD AVENUE
MIAMI, FL 33131

City FL I Zip Cotie o

8. The alove named enlily Submuts this sfatement for the putpose of changing s registerad office ar regsterad agent, or bath, it the State of Florida. | am familiar wilh, and a00er
the ahligations of regisiered agen.

SIGNATURE
Snaluce. yped o pnned name of cegiatered aged and ulie ¢ appiicatie (MCTE: Regrsiared Agent signature tequired whin tensiating) DATE
FILE NOWI!! FEE 1S $150.00 §. Eleclion Lampargn Financing $5.00 May me
After May 1, 2006 Feo wili be $550.00 [rust Fund Conltribution. 0 Adcedio Fees
I—T-ﬁ. ) QFFICERS AND DIRECTORS 11, ADIMTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 petele HHE O Change a2
NAVE SALAZAR, LUIS FERNANDO NawE LONMNIS35 7R '
STESTADCRESS | 430 GRAND BAY DR #301 STHELE AQURESS 05/08/06-80067-008 150,00
CITY-SI. 2P KEY BISCAYNE, FL. 33149 B ) - CITy-Si-2p
Wit {1 tetete THE Dltrage  [J2
HAME BAME
SIRCET ACDRESS SIALET ADDRESS
CIix-57-2P Cify-87-27
({14 [ Detatg TITE O] Cnange 340
NAME NAME
STREET ADDRESS STREET AUDRESS
Gity-§t-2p CiTY-ST1-2P
TALE O petete WLE JChamge [Jii*
HAME NAME
STREEY ADDRESS STREET ADCRESS
EITY-53-I7 Cidy-§T-2F
e [ elete UIE Octange D320
HAME NARE
STRECT ADDRESS STREET ADDAESS
ATY - 8T-21¢ Cire-3%-21p
JLS3 1 velee RILE 3 Chaage k-
MAME AN
STRECT AQORESS STREET ADDRESS
GITY- 51- 2P ATy -51-ZiP

12. ! hereby Garlily that Ihe informaton supplied with ihis filing does not qualify for the exemplions contained 11 Chapter 119, Florida Stalutas. § lurther cerbly thal the informatior
indicated on this repott of supplemental report is frue ang accurate eng (hat my Sipnatusg shall have the same legat eflect as i made under oalh, that { am an officer or Siiech
of ive corperation or \he receiver of trusipe empowersd {o erecule His report as teqguired by Chapler BU7, Florida Statutes: ard that my name spoears in Block 10 o Block 11

chanped. or on an alfachment with an addrass, with all othey like empawerad.
SIGNATURE: ____ ‘/{fdffa/ 4{ A% fQC 36&'%?3 o€

SIGNATORE AND TYPER OR MRINTEPIRAME OF s:?@u OFFCER OR DIRECTOR




