2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000024237

1. tntity Name

LUISA TORRES P.A.

S
o

AT

Principal Place of Business

1307 NE MIAMI GARDENS DR
10623 . 1023
N.MIAMI BEACH, FL 33179

Maling Address

N.MIAMI BEACH, FL 33179

1307 NE MIAMI GARDENS DR

2. Principat Place of Busingss - No P.O. Box # 3. Malling Address

Suite, Am # elc. Suite, Apl. #, etc.

FILED

Apr 20,2007 8:00 am

ATAVAAMI

ecretary of State

04-20-2007 90198 009 ***150.00

JUUUaiLYULL

IR

03222007 Chg-P CR2E034 (12/08)
City & Siate City & State 4. FEI Numbar Applied Fot
45-2023148 Not Apphicable

) t Zi Courtt i
“ Couniry " ourry 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

TORRES, LUISA

1301 NE MIAMI GARDENS DR Street Address (P.O. Bax Number 1s Mot Acceptable)

1023

N.MIAMI BEACH, FL 33179

Zip Code

City FL

& The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Siynature Iypett or prafec 1ETe of rugestered agemt ard tike f apphicabils (HOIE Heqisiored Agent SIQralere recunstt whan 2nstting) DATE

9. Election Campaign Financing
Trust Fund Centributics.

55.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

107, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- P [ Delete THLE [ Change [ Addgition
NAME TORRES, LUISA NAME

SIREETADDRESS | 1301 NE MIAMI GARDENS DR # 1023 STREET ADDRESS

GIY-51-21P N. MIAMI BEACH, FL 33179 CITY-57-2P

UTLE 3 Dalete TITLE [ Change [} Addition
NAME HAME

QTHEET ADDRESS STRFE T ADDRESS

e SI-249 CITY-51- 2P

1NLE 7 Detete 1L [ Change [ Adttion
HAME HAME

SREETADGRESS | STREET AODRFSS

CATY-ST-2IP GITY-S1- 4P

HilL (] Detete TITLE [CJChange [ Additien
HAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-2Ip CiTY-5T-21F

HILE [ pelete TITLE [J Change  [T] Additien
NAME NAME

SIHCET ADDRESS STREET ADDRESS

CilY-57- 2P CIy-S7-2IP

TITLE O Delete TITLE [CJ Change  [] Addition
NAME NAME

STREET ARURESS STREE] ADDRESS

iy -81-21p CITY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualdy for the exemptions contained m Chapter 119, Florida Statutes. | further cerufy that the information
ndicated on this report or supplemental reporl 1S rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or drector
of the corporation or the receiverfor trustee empowered to execute this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment withfan adgress. with all ather Eke gmpowered.

SIGNATURE:

SIGNATUREEND fvpeu OR PRINTED NAME o{smnms OFFICER OR DIRECTOR Data Dayline Phone ¥



