!

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am
Secretary of State

DOCUMENT # P05000024237

1. Entity Name

LUISA TORRES P.A.

07-31-2006 90005 033 ***]158.75

Principal Place of Businass

1301 NE MIAMI GARDENS DR
1023
N.MIAMI BEACH, FL 33179

Mailing Address

1307 NE MIAMI GARDENS DR
1023
N.MIAMI BEACH, FL 33179

30023518

2. Principal Place of Business 3. Mailing Address

T B

Suite, Apt. #, alc. Suite, Apt. #, etc.

07242006 Chg-P CRZEO34 (11/05)
City & State City & State 4. FEI Number Applied For
fjﬁ 23/‘7‘3 Not Applicable
Zip Country Zp Country 5. Ceriiicate of Status Desiredt &) $8.75 Additional
Fee Raguired
&, Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, LUISA

1301 NE MIAMI GARDENS DR

Straet Address (P.O. Box Number is Not Acceptable}

1023
N.MIAMI BEACH, FL 33179

Zip Code

City FL

8. The above named entity submits this statermnent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed narme of registered agent and title il applicable.

[NOTE. Registered Agent signature required when rainstatng)

DATE

FILE NOW!! FEE IS $550.00

Due by Septembor 6, 2006 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TITLE [J Change (] Addilien
NAME TORRES, LUISA NAME

STREET ADDRESS | 1301 NE MIAMI GARDENS DR # 1023 STREET ADDRESS

QY -5T-2IF M. MIAMI BEACH, FL 33179 CITY-ST. 2P

TILE 3 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-20P CITY-§1-2P

TILE ) Delale THLE (O Change [T Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-ST-2P

TITLE ] Delete THLE [ Change (7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2ZIP

TILE O Delete TILE T3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-57-21P

e [ Delete NLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P K CITY-ST-2IP

12. | hereby certily that the infor

indicated on this report or § | report is true and accy

I
changed, or on an attachmgntpwi d . Fempowered.

lion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _X

_—_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phane #

+/26/0¢

{ \




ATTACHMENT
CDO2357¢

55000027737

Miami 26 July 2006

I had never recieved a reminder or a notification of any kind
until this one that sais for dissolution

Please, try to understand and do not charge me the late fee.
You can contact me at 786-486-2262



