2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 23, 2008 8:00 am

DOCUMENT # P04000099452 Secretary of State
1. Entily Name -~ -
- 05-23-2008 90022 001 ***150.00
THE TORCH DELIVERY, INC.
Principal Place of Busingss Mailing Address
PEO Al 2sTH ST P.C. BOX 520305
2. Principal Place of Businzss - No PG. Box # 3. Mailing Adcress
Suite, Apl. #, etc. Suile. Apt. #, aic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
. 04-3796062 Not Apolicable
ap Couniry P Countey 5. Centificate of Status Desired O 38‘75 A_ddétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%RBAI\?VC\)I, TBQEI'FE}:\VE Sweet Address [P.O. Box Number is Nat Azcaptabla)
MIAMI FL 33122
- g -.'w gﬁ" .
* ;ﬁ . City FL | Zip Code

8. The anove named entity submits this statement for tha purpose of changing its registered office or registared agent, or toth, in the State of Flerida. 1 am familiar with, and accent
the olytigasions of registered agent.

-~

SIGMATURE =
Sgnslua, typed OF prnidd Lank; of regesierad naent vl ttie | arpieasio. {RGTE Regisicrea Agort ey erpLiric wher romsiibe gl DATE
A
FILE NOW!!! FEE ‘%5150'00 9. Election Campaign Financin .

After May 1, 2008 Fee Will Be $550.00 Trust Fund Cémr?uution. [% fzgeoﬂ:if ©
Make Check Payable to Florida Depariment of State
10. OF?!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE . |D . " [ petete TILE Cichange [ Aadition
HAME CORADO, BERTA HAME
STREET ADDRESS | 2123 NW 78TH AVE STAEFT ADDRESS
OITY-5T- 719 MIAMI FL 33122 - Crr-31- 2P
TIT:E . 3 eele TLE G crange [ Addition
NAME - HAME
STREET ADDRESS STREFT ADDRESS
SITY-51-2IP GITY-ST-2IP
TITEE [ Desete TMLE [} Change [ Addition
NAME HAME
STREET ADDRESS | - - * STHEET ADDKESS - - m = e e . —
SITY-ST-21P CITY-ST-7IP
TiTLE 3 petete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-Z1P
TTLE 3 Deiele IMLE O cCkangs [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
i [ peiete MLE [JChange [ Addition
NAkEE NAME
STREET ADDRESS ’ STREET ADIRESS
cIry-51-219 CITY-ST-2P

12. ! hereby certity that the information supplied with this filing does nct qual fy for the examgtions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplernental repcy is true and accurate and that my signaure shall have the same legal etfect as if made under oath: that | am an cfficer or director
of the corporation or the receiver o trusiee ginpowered 1o execute lhns report as required by Chapter 607. Ficrida Satutes: and that my name appears in Block 16 or Block 11
it changed, or on an attashment wil s, with &l other like empowered.

SIGNATURE: % BERTA CORADO 4/21/2008

tho NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Frons #

-




