2007 FOR PROFIT

ANNUAL REPORT >

CORPORATION

FILED

DOCUMENT # P03000121575

1, Entity Name

TORRALBAS M.D. CORP.

Mar 07, 2007 8:00 am
Secretary of State

(03-07-2007 90020 003 ***150.00

Principal Place of Business

19168 SW17 (T
MIRAMAR, FL 33029

Maiiing Address

19168 SW17CT
MIRAMAR, FL 33029

UL EAAREAR LAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
230( W bo ST vl W bo &
1‘“‘(’;\9’" #.ete. S;LE“; gf’—i #. ete. 02162007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Ht P(Lf-AH 1 FL" H’t MAH 1 Fl’ 52-2407055 Nol Applicable
Zip Countr Zip Country " X $8.75 Additional
330 A %) g A . 330(6 USA 5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Re,

gistarad Agont

7. Name and Address of New Registered Agent

TORRALBAS, ALFREDO T
9168 SW17 DR
MIRAMAR, FL 33029

Mame

cceptanle)

Sl(\el%gdidress‘ﬁ’.u %DsNungzﬁr i]s Nof 101

City

i

XUEAY

Zip Code

FL | ™31,

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, | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and

utle If applicable.

(NCQTE: Registered Agenl signature required whan rensiatng)

DATE

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

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE PD [ pelete TITLE it Change ] Addition
NAME TORRALBAS, ALFREDO NAME

STREET ADDRESS | 19168 SW 17 CT smeeTanoness | V0L W bp ST, & 107

crv-si-2P | MIRAMAR, FL 33029 CITY-ST-2P HiREAK. 7L 330lb

TITLE SEC ﬁwem TITLE O change [ Addition
NAME TORRALBAS, ARACELYS NAME

STREET ADDRESS | 19168 SW 17 CT STREET ADDRESS

CITY-§T-2IP MIRAMAR, FL 33029 CITY-SI-2IF

TITLE [ velete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ belete TLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7F°

e O pelete TULE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP QITy-§1-2P

TITLE O oelete TITLE [dChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplementafreport is true and accurate and that my signatura shail have the same legal effect as if made under oalh; that | am an officer or director

of the corperation or the receiver or trisiee empowel

changed, or onanattachme;l//wim’a ddress, wit

SIGNATURE: "

[ other like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlogk 10 or Block 11if
AN R
k. TORZKUBAS, M-D

365) 266 7167

SIGNATURE AND Psn'o1rrfm-en NAME OF SIGNING OFFICER OR DIRECTOR

Welo

Caytime Phone #




