FILED

Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2008 90368 012 ***150.00
DOCUMENT # P02000052593
1. Entity Name
LATORRE BEST HOME, INC,
Principal Place of Business Mailing Address 4 0 0 85 b b :’
6260 SW 19TH ST 6260 SW 19TH ST . )
POMPANC BEACH, FL 33068 POMPANO BEACH, FL 33068 . .
P AU A TUCAVED
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
55-0789870 Not Appliceble
Zip Country die Country 5. Certificate of Status Desired ] Ei‘;esqﬁg:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

NOFIL JOSEPHKPA e ————
3284 N. STATEROAD 7 Street Address {P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

City FL—[ Zip Cods

"

fe
8. The abova named erjfy submits this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of reglslered agent.

7 siGNATURE o
oLt = . Signature, Typed oF peinied. name of registeres agent and Ltk it applicable. (NQTE: Registerad Agent signature requirod when reinstating) DATE
. L [ b

N - 3

a ) " FILE NOW!I! FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 MayBe

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) O pelete TLE [ Change [ Addition
NAME BAIGORRIA, ROLANDOQ NAME
STAEET ADORESS | 6260 SW 19TH ST STREET ADDRESS
Ciry-s7-ZiP POMPANQ BEACH, FL 23068 Ccimy-s1-7P
TITLE VP 3 pelete TITLE {CChange [ Acdition
NAME TORRES, MARIA NAME
STREETADDRESS | 26260 SW 18TH ST STREET ADDRESS
CITY-§F-7P POMPANO BEACH, FL 33068 CITY-ST-2IP
TILE 7 pelete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' Ty -ST-2P

“HRE - - f— — - - 7 Delete THLE e [ chenge  [] Addilien
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIY-5T-4F CITY-ST-2P
TIILE [ pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
s O cetee TIME O chenge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-§7-29 CIy-51-2P
12. | hersby certify that the information supplied with thigtiing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental r is tr d gtcurate and that my signature shall have the sama lagal effect as il made under oath; that | am an ofiicer or director

execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the.corporation or the receiver or tru
er likg empowered.

changed. or on an attachment with aryaddress,

SIGNATURE: [ 7 4 - (P-0F QSYAT3S e

SIGNRTURE AND TYPED OR PRINTED NAME OF S IGNING OFFICER OR DIRECTOR Daytime Phooe #




