FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000103868 04-11-2006 90105 016 ***150.00
1. Entity Name
VICTCR TORRES INC.
Principal Place of Business Mailing Address
11610 EUSTIS PLACE PO BOX 712
UMATILLA, FL 32784 OKAHUMPKA, FL 34762
A v R AU
Suite, Apt. #, etc. Suite, Apt. #, eic. 04062006 Chg-P CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20-0002140 Not Applicabls
Zp Country Zp - | County 5. Certificate of Status Desired O geae'gesqzdr:;ﬁonal
B. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name
TORRES, VICTOR
11610 EUSTIS PLACE Streel Address (P.O. Box Number is Not Acceplable}
UMATILLA, FL 32784
City FL l Zip Code

"1.8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of registered agent and titie ¥ applicable. {NOTE: Regiziered Agent signature required whan rginsiating) OATE
FILE NOWlII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TiILE O cChange 7 Addition
NAME TORRES, VICTCR NAME
STREET ADDRESS | 11610 EUSTIS PLACE STREET ADORESS
CiTY- ST-2IP UMATILLA, FL 32784 Cmy-sT-2P
TITLE O delcte TilLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CImY-§7-21P
THLE O oelete TITLE [JChange [ Addition
NAME NAME
SFREET ADDRESS STREEY ADDRESS
CIy-ST-21P CITY-§T-21P
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME O Delete TMme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-2P CITY-51.2IP
e O vetete TINE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is true and accurate and that my signature shalt have the same legal elfect as il made under oath; that | am an ofticer or direclor
of the corporation of the receiver of lrustee empowered lo execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac%ddress. ith all ather like empowered.
s
SIGNATURE: _{/ ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Daytime Phone #




