2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P05000015198

1. Entity Name

JENNY TORRES, P.A,

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90073 017 ***150.00

Principal Place of Business

4820 WEST 2ND LANE

Mailing Address
4820 WEST 2ND LANE

HIALEAH, FL 33012 US HIALEAH, FL 33012 US
Suite, Apt. #. etc. Sule. At #. etc 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmnber Applied For
20.— 2238885 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, JENNY ESQ.
4820 WEST 2ND LANE
HIALEAH, FL 33012

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

;‘J

v

Signature. typed or printed nama of ragistared agent and title it applicabls.

{NOTE: Heg?slelad Agait slgnature required whan reinstating}

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS {N 11

THLE PTSD 7 Delete TLE [ change [ Addition
NAME TORRES, JENNY ESQ. NAME

STREET ADDRESS | 4820 WEST 2ND LANE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP

TITLE 7 Delets TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O belete TITLE [ change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

HILE [ Delete TIME [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T pelete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-ZiP

TITLE O Detete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered. %34_011 0
SIGNATURE: Nl /,/ 0%,/% UBG)W

T ?EggN’TE[?faﬁ gF.FBEPﬁi.EFFICER OR DIREGTOR




