2007 EOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000114969 FILED
1. Entity Name -
TORO GROUP INC. =
07 KPR 26 PH 1295
— , , b osTATE
Principal Place of Business Mailing Address - ’, A {:"l 01[} L
12802 SW 218TH TER 12802 SW 218TH TER Y At ‘.---ff.* LRIV A
MIAMI, FL 33170 MIAM), FL 33170
RN T TR0
Suite, Apt. #, etc. Suits, Apt. #, etc. * 04132007 Chg-P CR2E034 (12/06)
City & State ity & State 4, FEi{ Number Applied For
Pﬁnmu F‘ 20-1456353 Not Applicable
Zip Courtry z‘%a|q 3 OUNWD ¢ 5. Certificate of Status Desired 0 ?ig?q L‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LINARES, JOSE B
12802 SW 218TH TER Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33170
City FL Zip Code

8. The above namad entity submils this slatement for the purpose ol changing ils regisiared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, wped of printed name ol regisiered agent and Lie il applicabla. {NOTE: Registarad Agent signatura requlied when rainsiating) DATE
9. Etection Campaign Financing $5.00 may Be
Amonded AR is $61.25 Trust Fund Centibution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME LINARES, JOSE B NAME B _' _}l 1
STREET ADDRESS | 12802 SW 218TH TER STREET ADDRESS N N & #iﬂl r
CITY-§T-2P MIAMI, FL 33193 CITY-ST-2IP f
TMLE VP [B/Delete TITLE [ change [ Addition
NAME LINARES, DEBORAH | NAME
STREET ADDRESS | 12802 SW 218TH TER STREET ADDRESS
CITY-ST-2P MIAMI, FL 33170 CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE [ nelete TMLE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2p
THLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thai the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further centity that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceivar or trustegse ergdho axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment wilth an geTp il other like empowared.
SIGNATURE: »» df |3 07 182119315
FED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




