FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90437 031 ***150.00
DOCUMENT # P04000086797

1. Entity Name

TORRES REPAIRS, INC.

Principal Place of Business Mailing Agdress

3181 NW 54 51 3181 NW 54 ST

MIAMI, FL 33142 MIAMI, FL 33142

s v AR AFA MR
Suile, Apt. #, etc. Suite, Apl. #, eic. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

52-2448861 Not Applicable
Zip Country Zip Countey §. Certificate of Status Desired 0 Si'gesqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

TORRES, PEDRO A
3181 NW 54 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligalions of registared agent.

SIGNATURE
Sigrature. typed or printed nama of regisiered agent and title f applicable. (NOTE: Regnstaredd Agent signature (equired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 14
THTLE P O oelete TALE O change [ Addition
NAME TORRES, PEDRO A NAME
STREET ADDRESS | 3181 NW 54 ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33142 CITY-ST-2P
TTLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-ST-2IP CITY-51-21p
Tme 7 Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-Sr-21p CITY-51-2IP
TITLE [ pelete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty ST-2(P CITY-52-2P
TTLE [ peete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-21P
THLE [ petete TITLE [ cChange [ Addition
NAME NARE )
STREET ADDRESS STREET ADDRESS
CITY-5T. 21 N CITY-51-21P )

12, | hereby cestily that formation supplied with this liling does nol qualify for he exemplions contained in Chapler 119, Florida Stalules. | further Certify that the information
indicated on this report & supplemeantal report is true and accurale and that my signature shall have the same legal effect as il made under cath; thal | am an officer or direttor
of the corporation §r the ryceiver of Kusiee empowered Lo execute this repor as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on anpita eni wi ddress, with all other like empowered.
Y2606/ :29%) 633324

~

“
E AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data ~ aytime Prone »




