‘20?6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17, 2006 08:00 AM

DOCUMENT # P03000025279
e _ Secretary of State
MAGGIE TORRES, INC.
HP-r.i-n-mi:u_ai_l.’I-ac_e :)f Business o Malting Addvess
6331 SW 188 AVENUE 5331 SW 188 AVENUE
FT LAUDERDALE FL 33332 FT7 LAUDERDALE TL 33332 i
2. Prncipal Place of Business 3. Mailing Addiess o
S
Suile. Apl ¥, s, Sutite, Apt. #, efc. 151 MOORE GRPEQ34 (‘0{05}
Cily & Swte Ciy & Siate 4, FCH Number Appied For
51'0450754 _fm‘ Anplicai
Zp } Countey op Counity 6. Cesifficats of Staws Dosred [J gi-gg Addtiona}
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

TORRES, MAGNOLIA
6331 SW 188 AVENUE
FT LAUDERDALE FL 33332 e

| City FL T Zip Code

B, The dbave named ettty éumni1g§§ staterment for the purpose of changing its registered office or regisiered agent, or both, in the State o Rlatida. | am familiar with, and accer
the abiligalans of registared agent.

- Sireat Address [P.O. Box Number is Nat Acceptable)

SIGNATURE
Lignatte Fyoes of pradcd e of regesteract agant and fc f applicatiie (NOTE Rlegslercn Agent Bmpnature reguied when rarstatayl LaE
FILE NOW1! FEE IS S15000°. . . .. 9. Election Compaign Financing $5.00 may Bc
. After May 1, 2006 Fee Will Ba §550.00, . . . Trust Fund Conifibufion. 3 Adgded tg Feas
.Make Check Payahie to Flarida Department of State .
10. OFFICE S AND DIRECTORS 11 o ADLATIONS/ CHANGES TO CFFICERS ANT DIRECTORS IN 11
I—Tmi P 1 pee THLE Ol Crange 3 pettivian
NAME TORRES, MAGNCLIA HAMC
STREEE ADDRISS (6331 SW 188 AVENUE SIREET ADDRCSS ?)S.J’L”gggg?g%?ggm 1 150 m
or-st-af  |FT LAUDERDALE FL 33332 CilY-S1- 8 it -
WILE 3 oeloie fINE [ Change [ Addition
HAME HAME
STRECT ACORESS SIREET ADDALSS
EiFy-51.2P ciry-S1- 2P
. - - - Dﬁﬁ;{g e - B Cl\'.gw-m D Aststitinn
A NAME
STRELT AUIRLSS STHLLT ADORESS
CIrY-§1-71¢ i ] - cuy-sT-an 7
T T oelete e D tnange 7 Addition
MAML HAME
SIRLLY ADDNESS STRECT ADDRESS
ony-si-ae CTY-ST- IR
THRE 3 Desete TITLE I change [ Addition
HAML RAME
SIRLET ADORTSS SIREES ADDRESS
CHY 51-21P Y- §T- 2P
WILE O bejote THIE O chage T Addivon
ML HAKE
STRIET ADDRESS STRAET AORRESS
CITY- §7- 2P EITY-S3-2p
L

12. | hereby certily inal the information supplied with tus ting does not gualiy for the exemplicns comamed in Section 119, Fonda Siewies, ) funier caility trat the intarmation
inaiated on this report of supplemental report is trug and accurate and thal my signature shall have the same legal effect as f mads under gath, that | am an olficer or direcior
of ihe carporatian ar the recewver o frustee empowered 1o execule this repart as required by Chapler 807, Flonoda Siatules; and Wal my name appears m Btock 10 or Block 11
f cnanged, or on an attachioent wilh an address,with afl olher fike empowsred.

SIGNATURE: 7 > 37{ ?/9 G I ILIRS

E AND YYPED OR PRINTED NAME OF SIGNING: OFFICEH R ORECToR LA Iavtmns Flvvw




