b |
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 11, 2007 08:00 A
DOCUMENT # P01000093090 55 Secretary of State

1. Entity Name

TORNILLOS Y COMPLEMENTOS, INC.

Principal Place of Businass Mailing Address
7265 W 19 COURT 7265 W 19 COURT
HIALEAH, FL 33014 HIALEAH, FL 33014

A e

04052007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1141646 Not Applicable
O  $8.75 Additonal

Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent
PUCHE, JORGE J
7265 W19 COURT . Do NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above named entity submils this statement for tha purpcse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnied nama of registared agem and e it apphcecie (NOTE: Ragistarsd Agant BQnature raguiced when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, 0 Added to Fees

10, QFFICERS AND DIRECTORS I ) X )

TTLE D ) R,
LOOaN0e93235

NAME PUCHE, JORGE J : = i P ——

STREET ADORESS | 7265 W 19 COURT 04/13/07-30060-005 150,00

Y-St 2P HIALEAH, FL 33014

TILE

NAME

STREET ADDRESS

CiTY-87-2IF

TITLE

NAME

:WREE;TAD;:ESS . Do NOT WRITE
e ' IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
Iy -§T-2IP

e .
NAME . 2

STREET ADDRESS
GiTY-51-2P

12. | hereby certify that the jpformation supplied with this fiing dogg not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this reporyor supplemental rgport is true and aga(rate and that my signature shall have the sama legal effect as it made under oath: that § am an officer or director
mpowered

of the corporation or he receiver or truster xecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an afachment with an address; other ke smpowered.
SIGNATURER Wskoy Lae) B0 -4A5Y
w AND TYPEQ OR PRINTED NAMR'OF SIGNIY OFFICER OR DIRECTOR \ Date Daytima Pnane #




