2005 FOR PROFIT CORPORATION

ANNUAL REPORT -+

FILED
Feb 18, 2005 8:00 am

1. Entity Name

DOCUMENT # P04000089419 '
DELATORRE PROFESSIONAL SERVICES, INC.

Secretary of State

01-20-2005 90020 016 ***150.00

Principat Place of Business

1370 W. A2ND PLACE
HIALEAH, FL 33012

Mailing Address

1370 W. 42ND PLACE
HIALEAH, FL 33012
o L

66002271

———r—

2. Principal Place of Business

3. Mailing Addresy

" EDERNNIINET

the obtigations of registered agent.

' SIGNATURE

Suite. Apt. ¥, e, Suita, Apt ¥, etc. 01062005  Chg-P CRRED4 ($0V03)
City & State City & Stata 4. FEY Numbar Applied For
) ; 05-0603916 Not Appiicable
Zp Country 2p Country 5. Certificate of Status Desired O g'zmw
6. Name and Address of C Roglsterod Agont 7. Mame and & of New Heg agant
.. .| Name
DE LATORRE, RAUL ~ R — = - .
A370W.42ND PLACE‘ U + Streel Address {P.O. Box Number I8 Not Acceptabie) oo | 7 - = - T
o aefe e
City FL I 2ip Code
A. The above named antity submits this statement tor the purpose of changing its regi otlice or reg agmt.orboth in the State of Forida. | am tamiliar with, and eccept

N mwwvﬂ\-_-mdwm-dw-nw QuTE
" FILE NOWII FEE IS $150.00 8. Elaction Campaign Rnancing $5.00 May Be
After May 4, 2005 Feo will bo Tiust Fund Cortribution, Added tu Foes
10. OFFICERS AND DIREbTORS . 11. ADDITIONSJCHANGES TO QFFICERS ANb DIRECTORSIN 11
me - - [ Deista | TmE Ol craope  [J Asattion
NAME DE LA TORR‘E&AUL g
STREEY ADORESS | 1370 W, 42NOPLACE STREET ADORESS
ary-st-2p HIALEAH, FL 33012 ciry-57-27
TMLE VSD ) Desete LE O crange [ Addition
NAME DE LA TORRE, GLCRIA NAME
STREET ADDRESS | 1370 W. 42ND PLACE STREE) ADDRESS |
CiTY-571-2¢ HIALEAH, FL" 33012 cy-S1-2p
me ] Detetz me [Jcnange  [J Addition
WAME NAME
STREET ADORESS | STREET ADDRESS -
or-sta NS n7sriap
LT SRR M 3 Detete me | o - s O trmn ] Additon
M'._.-;ﬁ-_i e - o [ .-‘-”'.-.t —_— “"__."'_. ,,._‘i.__.__ e -
CIIY-5T-2P -~ s el CYLST-TP - mer, - : -
™me' DOowets ¢ | ms CIcrnge [ Agiten
NAME MAME .
STREET ADDRESS STRIET ADDRESS
cny-s1-ap Cy-ST- TP
me [ Delets me O Crempe [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iy-ST- 0P

[ oilheeor alion of the recelver o trustes BMpPowor

SIGNATURE:

12 lhereby certify that the information supplied with this fili
dicated on Mis rapon or supplemaental report ls rue

changed, or on an attachrmant with an dress wilh all other ke

od to executs this fBDOﬂ as 18quired by

foe &

does not qualily for the exemption stated in Section {19.07(3){1). Forida Statutes. | further centify that the information
accurae and that my signatura shall have the same legal affect as if. made under. oath;
Chapier 807, Florida Stannes; and that my name appears In Block 10 or Block 111t

that t em en officer of director=

mummwwmm#ru

€/ J—/)ao 3o 6157063

1



