FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000098653

1. Enlity Nama
TURCIOS CORPORATION

Principal Place of Business Mailing Address
3331 NW 15 STREET 3331 NW 15 STREET
MIAMI, FL 33125 MIAMI, FL 33125

TR

02202007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyre=Top— AEaTed For

20-1335880 Mot Applicabla

$8.75 Aaditional

5, Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstared Agent

TURCIOS, MARLON R Do NOT WRITE

3331 NW 15 STREET

MIAMI, FL 33125 IN THIS SPACE

8. The above named entity gibmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am Jamiliar witf, and accept

\he cbligations of r ; 07

SIGNATURE 2 .
SR, [y TRIE-or peited TPV B Togistored agent and ulle 1| appbcable. [NOTE. Registered Agent s.grlure required whan rensialing) DATE ' I
9. Election Campaign Financing $5.00 May Be S
FILE NOWII! FEE IS $150.00 = Y I CLTac
After May 1, 2007 Faee will be $550.00 Trust Eund Contribution. a Added to Fees Ugf'ilgqggqgﬁgéﬁuﬂns 150 U[']
¥ N = -
10. QOFFICERS AND DIRECTORS i
TILE PRES
NAME TURCIOS, MARLON R

STREET ADDRESS | 3331 NW 15 STREET
CiTY-8T-21P MIAMI, FL 33125

TILE
NAME

STREET ADDRESS
CITY-ST-7iP

THLE
RAME

DO NOT WRITE

- | IN THIS SPACE

NAME
SIREET ADDRESS
ciry-§i-21p

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. [ further certfy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect &s if made undgr cath; that | am an officer or director
of the corporation or the recaiver or justee empowered to execule this report as required by Chapter 607, Florida Statutes; arjd that my nime appears in Block 10 or Blogk 111if

changed, or on an attachment wit d . eHike empowered. 9 7
I

SIGNATURE:=< ALt =

FONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Cas

Daytirna Phone #




