FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000046702 04-18-2007 90175 007 ***158.75

1. Entity Name
ENRIQUE A. TCRRES, P.A.

Principal Place of Business Mailing Addraess ' Yyuvwv- -
350 SUNCREST COURT 350 SUNCREST COURT i
QVIEDO, FL 32765 OVIEDO, FL 32765

TR

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==yoye AomTeaFa

20-2616970 Not Applicable
8. Centificate of Status Desired |E/ ?gzsq L‘::“r:d“b"a'

6. Name and Address of Current Registered Agont

350 SUNEREST COURT DO NOT WRITE
OVIEDQ, FL 32765 IN TH'S SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1| am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namae of registered agent and tite  appliicatle. (NOTE: Rogistared Agart Sinature requirad whe reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
me D
NAME “ | TORRES, ENRIQUE A

STREET ADDRESS | 350 SUNCREST COURT
CITY-ST-21P QVIEDO, FL 327565

TITLE

NAME

STREET ADGRESS
CITY-ST1-2P

TALE
RAME

o . DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Cy-st1-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat affect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an a!la%emd y
3 /e O?-
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytims Phone #




