2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000049315

1. Entily Name
JACQUELINE TORRES, P.A.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90086 039 ***150.00

Principal Place of Business Mailing Address q U U q »000
943 W 37TH TERR. 943 W 37TH TERR. S
HIALEAH, FL 33012 HIALEAH, FL 33012
e R T py LA AVERER A AV
A1D0 DUrANGO ST | 2700 DUANGD =T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 {12/06)
City & State City & Staje 4. FEI Number Applied For
CoY Cd [£¥6)0; L |Coo Oj Eoblen . FL | si-0a6aa43 Not Appicab
5%_7 M Country %Z %—7 5{_} Country 5 A 5. Certificate of Status Desired [} gg;gg 3:’:’”"“'
‘ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nams

TORRES, JACQUELINE
3700 DURANGO ST.
CORAL GABLES, FL 33734

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

A /9£/07

Sgnatumun'nm rame of registered agent and

titha if appkcable.

{NOTE: Registerad Agent Kignalure recuirad when ransiating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Detete TITLE I change [T Additior
NAME TORRES, JACQUELINE NAME

STREET ADDRESS | 943 W 37TH TERR. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZIP

TITLE D 7 Delete TITLE [ change [ Additior
NAME TORRES, JACQUELINE NAME

STREET ADORESS | 943 W 37TH TERR. STREET ADDRESS

CITY-S1-2P HIALEAH, FiL 33012 Clv-5T-2IP

TITLE 3 Delete TITLE [ change [ Additioi
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T- 2P

TILE O Delete TILE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O velete TILE O change [ Additior
HNAME NAME

STREET ADDRESS STREEF ADDRESS

CITY- ST-2P CIfY-ST-2IP

THTLE [ Delete TIILE O Change [ Additior
NAME NAME

STREET ADORESS STREET ABDRESS

CITY-ST-2P cIry-s1-211

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execulte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowerad,

SIGNATURE: M



