FILED
May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000121575

1. Entity Name

TORRALBAS M.D. CORP.

t

i

Secretary of State

05-04-2006 90221 023 ***150.00

Principal Place of Businass

19168 SW 17 CT
HOLLYWOOD, FL 33029

Mailing Address

19168 SW17CT
HOLLYWOOD, FL 33029

ARGV AU RN

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc, Suite, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applisd For
HinamAn, L MiRkMAV, L 52.2407055 Not Appicabia
»gi% oW C°;?R’ %%DH Counlry 5. Cerificate of Status Desired L] feae -;’esqﬁf:;"""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. .Name. _— [ —

TORRALBAS, ALFREDO T
7911 NW 169 TERRACE

Strest Agdress (P.0. Box Number is Not Acceptable)
lQ[b w11 tx

MIAMI LAKES, FL 33016

A

“fa. “Tatnanan FL | 5553

8. The aba\f‘é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
n Eiﬁ!gl}u_‘a,'ty"pod o printed name of regisiered sgent and Lile if applicable.

(NGTE: Regislared Agenl signatura required whan renstaung) DATE

ke EE
FILE NOWIII: FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD % [ peletz TITLE K charge [ Addition
NAME TORRALBAS, ALFREDO NAME

STREET ADDRESS | 7911 NW 169 TERRACE seeranoress | L4168 Sw v Cr,

orv-s-2P | MIAMI LAKES, FL 33018 ony-s-zp | MiLAMKIY, - 3300

TITLE SEC O pelete TITLE B Change [ Additien
NAME TORRALBAS, ARACELYS NAME

STREET ADCRESS | 7911 NW 169 TERRACE smeernoness | 1A16E S 11 OF

emv-sT-26 | MIAMI LAKES, FL 33016 orv-st-zp | MinkMAR, PL 33029

TITLE [J Detete TIMLE [ change ] Addition
RAME I L e e —— - = - T T
STREETADDRESS.| . — - STREET ADDRESS

CIFY-5T-2P GITY-SF-2P

L ] petete ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE (Jchange (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST- 2P

TILE [ delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

12. | hereby certify that the information su
indicated on this report or supple:
of the corporation or the raceiv
changed, or on an attachm i

SIGNATURE;

ith this Aling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
i nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| other iike empowered.
N TORRRBAS, PRS- b Yasy #8092

RE AND TYPEG{PR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




