2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEINT #P03000156445

1. Entity Name

TORO PRODUCTIONS, INC.

FILED

Sep 06, 2007 08:00 A
" Secretary of State

Principal Place of Business Mailing Address
7098 BONITA DR 7098 BONITA DR
e R H"”"H” ||’|| Hm ||W mH"’lH‘ll‘ |W| |W|‘|” m Imm “ ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 {4/07)

City & Siate City & State 4. FEI Number Appiied For

55-0854977 Not Applicatle
ap Country ap Counry 6. Certificate of Status Desired IE/ ?eae ;qufg{;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRULLENQUE, ANTHONY L
7098 BONITA DR
MIAMI BEACH FL 33141

Streat Address (P.O Box Number 15 Not Acceptable}

Ciy

FL

Zip Code

08/28/07

INCTE Regpsternu Agens Rigiidiivie iaQuita @ wWhen reinslatng )

DATEE

S 607 193(2)(b), F.S., allows for the waiver ot the $400 00
late fee. By checking this box, the corporation certifies 1

9. Election Campaign Financing $5.00 May Be

e Check P: :| did noi receive prior nolice. Fee 1o file is $150 00. a Trust Fune! Conufioution. - [ Adde to Foes
10. OFF!CEF\‘S AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PC ] elere TILE [ Change [T Addien ‘
NAME MANTERQL.A, BERTHA P NAME
STREET ADDRESS [7088 BONITA DR STREET ADDRESS | JUDUUD? r344 o
cmy-s1-zP - MIAMI BEACH FL 33141 ciry-st1-2ip 09,/°060 300034007 553,75
TME [ gelere HTLE D Change (] Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-$7- 2P
TINLE [ Detete. TITLE ) []Change  [] Addition
NAME " taME -
STACET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZIP
TITLE 1 Delete e [ cChange [ Adorion
NAME NAMF
STREET ADDAESS STREET ABDRESS
CITY-S7-2P CITY-ST- 2P
TILE [ petete TIMLE D) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1. 2P CITY-§1-21P
TILE ] Delete TLE Cl Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OITY-§1-71P /_\ CITY-5T-719

' 12. | nereby certfy thal the information suifplied wi

indicated on this report or suuplemem I repart I8 true andiac
of the corporation or the receiver or truklee empgwerad L
changead, or on an attachment with an gddress,

SIGNATURE: X

like empowered.

PRESIDENT

dges not qualify for the exemphiens contained in Chapler 113, Florida Statutes. | further cerity ihat the information
rate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ute this repart as reguired by Chapter 607, Florda Statutes; and that my name appears n Block 10 or Block 11 if

RB-5365

7

8427407 (305) 8

NAME OF SIGNING OFFICER OR DIRECTOR ! lale Lsaviena Phong #




