2007 FOR PROFIT CORPGRZATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000025279 Feb 07,2007 08:00 Al
1. Enlty Narme Secretary of State
MAGGIE TORRES, INC.
Pringipal Place of Busingss Mailing Address
6331 SW 188 AVENUE 6331 SW 188 AVENUE
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
- - MMMV AOAIIR
2. Principal Place ol Busincss - No P.O Box # 3. Mailing Addross
Sulle. Apl. #, elc, ' Sulle, Apl. #, clc. 15t MOORE CR2E034 (10!’06)
City & Slale Cily & Stale 4, FE:Number ~ Applicd For
51-0450754 Not Applicable
Zp Country & Counlry 5. Cerilicalo of Status Dosired ] ?g;ggq::ldéﬁ‘mal
6. N‘ame and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agant
Namo
TORRES, MAGNOLIA . _
6331 SW 188 AVENUE Strect Address (P.O Box Numbeor is Not Accaplablo)
FT LAUDERDALE FL 33332
City FL Zip Code

8. The ahove namaod onlity submits this slatament for the purpose of changing its regislered office or regstered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
the obligalicns of regislered agent.

SIGNATURE

Sonatary, ypad of ponted name of regisiersd agent and b2« appleanle, (NOTE Regsiamed Agent sgnalure regured when reinstaung;) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feti Will Be $550.00 Trust Fund Contribution. [ 1 Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [Z] Deiste e {7 thange 7] Addition
TORRES, MAGNCOLIA . -
. v L UADG00G2E45E
SINETADDALSs | 6331 SW 188 AVENUE . SIRLET ADIRESS 3 AT AR T 123 150,00
wiv-si.op | FT LAUDERDALE FL 33332 CITY- 171 : Ja 15 AT-20017-023 150,1]
[]13 [ Delete nie [JcChange  [C] Addition
NAIL NAME
SIRET ADDRISS STRELT ADDRI S8
ENY-51-ap CIY-S$1-/IP
e - T etele mLo .. - “Ocownee O addieoe
NAMI NAME
SIHET ADII S5 SIFEET AIDRESS
CITY-81-2p CITY-ST-21P
Te [ Detete TITLE (7] change [ Addition
NAMI NAME
SIRIET ADDAESS SIAFET ADDRESS
CITY-$1-71p Ciy-SI- /P
nmr ] pelete NNE [ change [ Adciion
NAMI { NAME
SIRFT AODHLSS SIRFET ANDRESS
CHTY-SI-dip CHY-S1-2IP
i O pesete il [ change [ Adginen
HAME NAME
STRILT ADDRESS SIREET ADDFESS
CUTY-ST-71P CIY-ST-7IP

12. | hereby corify thal tho infermation supplied with this filing does not qualify for the oxemptions conlained in Section (19, Florida Statutes. | furthor certify thal the information
indicated on this roport or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made undor oath, that | am an officer or direclor
of the corporation or the receiver or trusice empowered 10 execute this report as required by Chapter 607, Fierida Statuies; and that my name appears in Block 10 or Biock 11

it changed, or on an allachment wilh an address, with all other like, empowered.
SIGNATURE: %W 2/ 5,707 73 Be-EM ?

AND ITYPEND OR PRINTED NAKME OF 210MINC OFEF



