FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 A

ANNUAL REPORT -

DOCUMENT # P02000001990

1. Entity Name .
C. TORRES PLASTER & CARPENTRY, INC,

Principal Place of Business Mailing Addrass
20224 NW 52 PL 20224 NW 52 PL
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055

NI A

02012007 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE

-

80-0023605 Not Applicable
. : $B.75 Aaditional
5. Ceruficate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

YALADARES, EDUADAC DO NOT WRITE |
OPA LOCKA, FL 33055 o {IN THIS SPACE &

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuca, lyped of pented nime of regisiared agent and ttle il spphkcadle. {NOTE: Ragistzred Agant sipnature required whan reinstating) DATE
UOOOBORSI 06
9. Election Campaign Financing $5.00 May Be = A O . -
After*fyﬁ?gégTFEOEﬂlvsﬂs[;'Eg.ggSO.00 Trust Fund Contribution. | Added to Foes l““:‘" LI U d _HUD fj‘DUb 158 . ?3
10. OFFICERS AND DIRECTORS I . . . [
TMLE P . '
NAME VALLADARES, EDUARDA C ; ) !

STREETADDRESS | 20224 NW 52 PL K RS ' . T
CITY-ST-ZIP OPA LOCKA, FL 33055 s ‘ A ’

TIME
HAME

STREET ADORESS
CITY-51-21P 7y

TIILE
NAME

vt . DO NOT WRITE

e 7 INTHIS SPACE

e o :
NAME ‘ ' : Co
STREET ADDRESS
CIrY-81-2P

TR .i
HAME S L N ;
STREET ADDRESS ‘ , : ‘ '
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that § am an officer or direcior
of the corporation or the receivar or trustes empowsred 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: 2ot 2-1L-0F 3o & 2U-3997

SIGNATURE AND ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone 4

Secretary of State




