FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000122184 02-15-2007 90035 004 ***150.00

1. Entity Name .

TORRE DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address {

500 S. DIXIE HWY 500 S. DIXIE HWY 40 0 1? o4

SUITE 301 SUITE 301

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T T TS S RGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

810581438 Not Applicable

Zp Country Zip Country 5, Cenificate of Status Desired O gi‘zgaf:;m’"al

6. Neme and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name,r— ) ,

TORRE, VENANCIO St IAdd {P.O.Box N o V[\% C{E]) C4 <

S300-SEVH A A e~ ree ress X Num! o cceptabie

| SFE-365— <" KTE oy

LCORAL GABLES-FL—33434— g'-t—@ 20)
Ci g i C
"Comld Goodho,  FLIEE 4

8. The above named entity submits 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 /-/2 -0 7
Signare, lyped of printed name of registered agent and tide if applicable (NOTE: Regisiated Agers signature required when reinsiating) DATE i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE EChange [ Addition
o TORRE, VENANCIO NAME I ornre V eNanco 3583
STREET ADDRESS 1=300-SEVICUA AVE—STE965 stect antress | SO = pixie H“JDY
OIS LCORAGABTES FE YT s | Coml Gaklen F.o 23 4o
TILE sSD ] Delete TITLE 9D - \/gcriange [ Addition
NAME TORRE, CARMEN e frorre, Ca i = e,
STREET ADDRESS1-300- SEVILLA AVESTE30— STREET ADDRESS Dix 6 &_,\—UQ 50
CITY-5T-ZtP CITy-sT-2IP =09 6\ f=3 djd.ﬂz %’3 i
STIP  (-GORM-GABLESF-33434— -5T- = o
! X -
THLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-7IP CITY-ST-2P
TILE O Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-2P CITY-5T-2IP
TILE [ pelete TITLE [J change ] Addition
NAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2F
TILE 1 pelete TITLE [ Change  [J] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-2P N CITY-57-2ip

12. | hereby certify that the information supplied
indicated on this report or supplem
of the corporation or the receive
changed, or on an attachment

ith this filing does not qualify.for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and ac that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Xxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

r like empowered.
/- ¥F-07

SIGNATURE AN' TYPf/D ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




