FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000049315 06-05-2006 90150 039 ***150.00

1. Entity Name
JACQUELINE TCRRES, P.A.

Principal Place of Business Malling Address

943 W 37TH TERR. 943 W 37TH TERR. 30020782

HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #. ete. Sulte, Apt. #, ete. 06012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

. 51-0464443 _ Not Applicable
e B B Zip Gountry 5. Certficate of Status Desied ~ [] 9873 Additonal

Fee Required

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

TORRES, JACQUELINE CTHAQUEL/IVE  TRALS

943 W 37TH TERR. Streat Address (P.O. Number is Not.Acc )
HIALEAH, FL 33012 BHBE " BLBGEE < 7_

Co (0@0/,G'MBZEQ FL I 7'25?(1735[/

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. 1 am familiar with, and accept

the obiigations gfTedjstered age_nt. R ¢
SIGNATURE Q{Kjﬁ&k‘: < ~NACRE LIDOE TorLeS ﬁ% 2006

" Sigmw printed name of reg(slred agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) “BATE /
FILE_NOWIII FEE 15 $150.00 8. Electien Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN'11
TILE PVST [ Dalete TITLE O change [ Addition
NAME TORRES, JACQUELINE NAME
STREET ADORESS | 943 W 37TH TERR. STREET ADORESS
CAY-ST-2P HIALEAH, FL 33012 GITY-S7-2IP
TITLE D O Delete TITLE [ Change ] Addition
NAME TORRES, JACQUELINE NAME
STREET ADDRESS | 943 W 37TH TERR, : STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33012 : CITY-ST-21P
TITLE, e N 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P X CITY-ST-21P
TITLE et 7 Delete TILE [J Change [ Additicn
NAME . NAME
STREET ADDRESS | _ ™ STREET ADDRESS
cmy-sT-2ip CY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or ustee empowered {0 execute this report as required by Chapler 607, Flo tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with gn addrass, wit ther like empowered. @ £ (’./Ddf

Jgct grel el DE ToCekocby e (305) 6100

1

0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR V4 D‘af Daytime Phona #




