2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000052593

1. Entity Name

LATORRE

BEST HOME, INC.

05-03-2006 90236 033 ***150.00

Principal Place of Business Mailing Address ‘!UUﬂ ‘ q 3 Z .
6260 SW 19TH ST 6260 SW 19TH ST N
POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068 E o
2. Principal Place of Business 3. Mailing Address NI H"m"l mll ””IH mlll

Suite. Apt. 4, ete. Suil. Apt. #.etc 03252006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE Numbar Applied For

55-0788870 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . ~Nameo - —_— —_— -

NOFIL, JOSEPH K PA
3284 N. STATE ROAD 7
FORT LAUDERDALE, FL 33319

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offics or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE

Signalute, typad or panted nama of regislared ageni and titte if applicable

(NOTE: Registerec Ageni signalure raquired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD (3 Delete e [ change [ Addition
NAME BAIGORRIA, ROLANDO NAME

STREET ADDRESS | 6260 SW 19TH ST STREET ADDRESS

ciry-§1-21p POMPANO BEACH, FL 33068 CTY-ST-21P

TITLE VP O Delete TILE [T] Change  [] Addition
NAME TORRES, MARIA NAME

STREET ADDRESS | 26260 SW 19TH ST STREET ADDRESS

CITY.ST-21P POMPANO BEACH, FL 33068 CITY-ST-21P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2IP CITY-51-2iP

TILE O betete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

NME O Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-S1-21F CIFY-81-ZIP

ILE [ pelate TITLE [ Crange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2iP \ CITY-§T-2IP

12. | hereby certify that the information supplied with

is fililg dogs 8 qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
atefand tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is re ort as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 4/%;, (954) ¢os— 6722

ING OFFICER QR DIRECTOR

Dals Caytome Phane ¥




