2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000046978
EA?W(;J;??CE OF MARIA DE LOS ANGELES TORRES,

Apr 27,2007 08:00 Al
Secretary of State

Princinal Place of Business

25 SE 2ND AVENUE SUITE 714
MIAMI, FL 33131

Mailing Adcireas

25 SE 2ND AVENUE SUITE 714
MIAMY, FL 33131

T

01312007  No Chg-P CR2ED34 (11/05)

4. FE! Number . Applied For
03-0465300 Not Applicable

5. Certificate of Status Desired 0 $8.75 Acditonal

6. Name un'd 'A;:Idrou of Cumn.t Reglstered Agent

DE LOS A. TORRES, MARIA
25 SE 2ND AVENUE SUITE 714
MIAMI, FL 33131

Fee Roquired

WRIT
PACE

T

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnaturs, typad o 5 ied name of ragpsterad Aptet and Lhig i 2aphCABIA.

(NOTE: Ragsiored Agent S:gnaiure rédusrad when ranstating) DATE

FILE NOWT!! FEE I8 $150.00

Aftor May 1, 2007 Fae will be $550.00 Trust Funa Contribution.

©. Election Campaign Financing

55.00 May Be
Added io Fees

10. CFFIGEAS AND DIRECTORS I

e DPVS

NAME DE LOS A. TORRES, MARIA
STREETADDRESS | 25 SE 2ND AVENUE SUITE 714
CITY-5T-21P MIAMI, FL 33131

TITLE T

NAME DE LOS A. TORRES, MARIA
STREET ADDRESS | 25 SE 2ND AVENUE SUITE 714
CITY-ST-2iP MIAMI, FL 33131

NNE

NAME

STREET ADDRESS
CiTY-ST-2IP

TINLE
HAME
STREET ADDRESS

CITY-ST- 2P .
TINE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

000737225
711/07-80019°018 "150. 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: # oz of bo & irwtrr v  frsmidtd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2y 07 / Bos agyspes

Dayhma Phone #




