FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

i
DOCUM ENT #P02000001990 04-14-2008 90054 015 ***158.75
1. Entity Name
C. TORRES PLASTER & CARPENTRY, INC.
Principal Place of Business Mailing Address
20224 NW 52 PL 20224 NW 52 PL : 40063262
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
F "
2. Frincipal Place of Business - No'P.0. Box # 3, Mailing Address
ite, Apt. #, etc. i # ]
Suita, Apt. #, etc Suite, Apt. #, elc 04082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
80-0023605 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- 5. Certificate of Status Desired O Fae Required
| €. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
{ : Name
VALLADARES, EDUARDA C )
20224 NW 52 PL Street Address (P.O. Box Numbar is Not Acceplable)
OPA LOCKA, FL 33055 == —
g City Z«p Code
8. The above named entity submits this stalement lor the purpase of ehanging its registered office or registered agent, or both, in the State of Florida. | am fa ith, and accept
the obligations of regigtered agent.
| 7
w)( all
Sgnyfite, yped or pnted name ol regisiered agen! and Tme | apphcable, [NOTE: Regisierec Agent signasure requeed when reinstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Nlay 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
W T P 3 Delete TITLE : [Ochange 3 Addition
NAME VALLADARES, EDUARDA C NAME
STREET ADDRESS | 20224 NW 52 PL STREET ADDRESS
Cliv-ST-29 OPA LOCKA, FL 33055 CITY-ST-71P
TLE [ Detere TITLE [ Change [ Addition
RN NAME
SIAEET ADDAESS ' STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHiv-5T-2P CiTY-S7-2IP
THE 1 Delete TITLE [ Change [} Addilion
I s i NaME
: STREET ADORESS - o e
CiTY-ST-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-200 CITY-ST-7I9
TIRE k [ Detete TITLE [ Change [ Additian
NAME NAME
SIREFT ADORESS STREET ADDRESS
Cify-51-AP CiTY-ST-7IP
12.:1 hereby cenlfy that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
nehcaled on this 12pon o supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with at other like empowered. /
Y/5/08 2056213977
SIGNATURE: ettt f 0 -2 77/
- J SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Prone ¥

X



