2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. . Feb 12,2007 8:00 am

DOCUMENT # P04000116249 Secretary of State
. Enlity Name
TORI‘;ECILLA CORP 02-12-2007 90110 008 ***150.00
Principal Place of Business Mailing Address
113 S DEANE DUFF AVE 113 S DEANE DUFF AVE
o AT
2. Principal Placg of Business - Ng P.O. B_ox 3. Mailing Address
PODOY 2300 clew isTon v = rone ©v M Ave
Suile, Apt. #, elc. Sutte, Apt. #, elc, 1st MOORE CR2E034 (10/06)
LY
e T | S L [T srosserss I
.Zlap,a‘_f 49 ﬁoﬁw %3*40 %rﬂ%’ 5. Certilicate of Status Desired @ gi ggq;:?::"’"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ~ ~
TORRECILLA, MANUEL Yadire Nolle
113 S DEANE DUFF AVE Slreel Address (P.O. Box Number is Not Acceplable)

CLEWISTON FL 33440

O 40 w\A‘\i{‘V\lﬁPr Y‘é
YIS I 4 da FL | “25% 2,0

8. The above named enlity submits Lhis staternont for the purpose of changing its registered office or registerad agerit, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

e hadira Uolle Wall o\\26| 5

Sgnalure, erd o prirnad name of registered agen| sno bile  applicable, {NOTE- HLg\s L ed Agenl signalure reaured when reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelste mie C1change  [J Adailion
srreeT aDDRESs | 113 S DEANE DUFF AVE SIRELT ADDRESS

oiy-st-op | CLEWISTON FL 33440 CITY-$1- 2P

it v 3 elete LE [] Change  [J Addilion
NAME TORRECILLA, AILEEN ) NAME

sireET ADDREss | 113 8 DEANE DUFF AVE SIREET ADDRISS

CITY-ST-2IP CLEWISTON FL 33440 CIY-ST-ZIP

I [ pelete i O Change [ Addition
NAM ] ) ] ) ) NAMI

SIREET ADDRESS STRLE] ADDRISS

CHTY- ST-1IP GIIY-ST-2IP

NIE [ Defete NILE [ change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-2IP CIrY-s1-2IP

il O oelate TIME ) [J change [ Addifion
NAMI NAME

SIRLEF ADDRESS STREFT ADDRESS

EIY-S1-2IP CY-S1-2IP

)13 O oetete MLE (O ¢hange [ Addition
NAME NAMT

STRIE| ADDRFSS SIREET ADDRESS

GITY-S1- 2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Soction 119, Fiorida Slatutes. | further certity that the information
indicated on this repori or supplemenial report is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corparaltion or the recaiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /%Mw/ TORREC/H ) /gw/ M B> D92 D

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMNCﬁFFICEH OR DIRECTOR Dae Dayurms Phone #




