2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

1. Entity Name
TORRES CLEANING SERVICES, CORP,
Principal Place of Business Malling Address l&UU =
7407 NW 85 ST #1304 7401 NW 85 ST #104
TAMARAC, FL 33321 TAMARAC, FL 33321
T v OO GRG0
Suite, Apl. #, elc. Sulle, Apt. 4. etc. 04152006  Chg-P CR2E0C34 (11/05)
City & State City & State 4. FEI_Number Applied For
470923688 Not Applicable
Zp Couniry Zp Sountry E. Cerlificate of Status Desired 0 ?g'zfql’;f:;“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— _— - - - Neme - — -

GUVEARA, ENRIQUE
6305.8R. 7
MARGATE, FL 33068

Guevara Enrigue

Street Adliress (P.Q. Box Number is Nat Accept'able) 6 30 5
[

S 7L0L'/€ 'Eccu:} ?
FL | *$506 ¢

% Margade

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

the obligations of registered agent.

SIGNATURE

Signaturs. lyped or printed name of regrtered agenl and Lide if applicable.

{NOTE: Registerea Agent signature required when reinstatng) DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

e P 3 Detete TITLE [ Change [ Addition
NAME TORRES, IRENE P NAME

STREET ADRRESS § 7401 NW B5 ST #104 STREET ADDRESS

CITY-53-2IP TAMARAC, FL 33321 CITY-$T-21P

TITLE O pelete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TILE O velste TITLE [ Change [ Addition
NAME NAME

STREET ADUAESS STREET ADDRESS

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

TTiE 7 petete ME [ Change [ Addinon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-22P

THILE O elete ITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57- 7IP CITY-S3- 2P

TImE ] Delete TTLE [ change ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on 1his reporl or supgiemental repost is true and accurate and that my signqlure shall have the same legal eflect as if made under oath; that | am an officer or director
eiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

of the corporation or the g
changed, or on an atiacl

SIGNATURE: ¥/

ent with an a

does nol guality for the exemptions centained in Chagter 119, Floriga Statutes. | further cestify that the information

4)5-0b6., 954997

/9%

SIGNATURE AND

38, with al er like empowered.
/;‘VL/TVGII/C— Pelprorres ¥

ED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T ate Daytime Prone &




