FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000052593 g 04-27-2007 90178 028 ***150.00

1. Entity Name

LATORRE BEST HOME, INC.

Principal Place of Business Mailing Address :
6260 SW 19TH ST 6260 SW 19TH ST . 40085023

POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068

Ll

04242007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
55-0789870 Not Applicable

s 5. Certificate of Status Desired O $8.75 Additional
" Fee Required

- 6. Name and Address of Current Registered Agent - o

3084 N STATE RORD 7 DO NOT WRITE
FORT LAUDERDALE, FL 33319 IN THIS SPACE

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registefgd agent.

SIGNATURE =
Signature. lyped or'prrted name of regislered agenl and e it apphcable {NOTE: Regstered Agenl signature requized when renslabng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS i
TTLE PSTD
NAME BAIGORRIA, ROLANDO

$TREET ADDRESS | 6260 SW 19TH ST
CITY-5T- 2P POMPANQ BEACH, FL 33068

TITLE VP

NAME TORRES, MARIA

STREET ADDRESS | 26260 SW 19TH ST

CITY-S1-2IP POMPANC BEACH, FL 33068

TITLE
_ NAME

sw s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME
STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied wi fing dyes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplementalrEpoy ’m- and acdurate and that my si ave the same legal effect as if made under ocath; that | am an officer or dirsctar
of the corporation or the receiver or pristee e gLrdd 1o exgcute this report as Yequired by,Ch r 607, Flotida Stglutes; angehat my name appears in Block 10 or Block 11 it
changed, or on an attachment witlxan addresd tith a)l otheylike empowered.

SIGNATURE:

/W
SIFRETURE Wre‘n\mme OF SIGHING OFFICER OR DIREGTOR | Daio Daylimg Phone #




