FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000036516 i 05-01-2007 90049 011 ***150.00

1. Entity Name

TORRES HIDALGO GATO, P.A,

Principal Place of Business Maiking Address qn 03 B 49 0

2355 SALZED ST 2355 SALZED ST

SUITE 204-C SUITE 204-C

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .

PRSP RS W VOO O ETINEARAD
Suite. Apl, #, stc, Suite, Apt. #, alc. 03122007 Chg-P CR2E034 (12/06}
City & Stala Cily & Slale 4. FEI Number Applied For

14-1924777 Nt Applicable
Zip Counlry Zip Couniry §. Certificate of Status Desired (] Eg'zgu':?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIDALGO GATO, IVKN TORRES
16030 SW 89TH AVE RD Street Address (P.0. Box Number is Not Acceptable)

PALMETTO BAY, FL 33157

. City FL

Zip Code

8. The above named entily submits this statement tor the purpase of changing its registered oftice or registered agent, or both, in the Slate of Florida. | am lamiliar wian, and accept
the cbligations of registerad agent.

SIGNATURE
T N Signature. typed ar minted nama of registersa agent and title 1If aooicable (NOTE Reqistered Agent aignature requited whan reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campatgn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. i OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelele TILE [ change [ Addition
NAME TORRES HIDALGO GATO, IVAN F NAME
SIREET ADDRESS | 16030 SOUTHWEST 89TH AVENUE ROAD STHEET ADDRESS
CirY-51-2P PALMETTO BAY, FL 33157 CHY-SI-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-81-ZiP CITY-SI-21P
ILE T pelete lILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- s1-241P CIry-Sr-211
e 3 Delete 13 [ )-Crange 2] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-§T-21F
e 3 Desete MLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-210 cITy-si-21p
TIME [ petele L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
..

12. | hargby certify that the infi
indicated on this report g f
of tha corporation or the' vl
changed, or on an attac

SIGNATURE: X

upphed with this liling does not gualily for the exemptions contained in Chaptar 119, Florida Statutes. i lurther certity that the information
nal réport is true and accurate and that my signalure shall have tho sama legal eflect as il made under oath: ihat | am an officer or director
stee empowared to execule this report as raquired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.

IVAJ Tonis> Lpﬂcla-/lﬁb pﬂzé‘(gv’bffnﬁ" 4&/;)7/}7 @b5)é"/£“§éfé

L n? r\’o\syon PRINTED NAME OF SIGNING OFFICER OR DIdECTOR Linyline Frong &

X
l\&’/




