* * 2006 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P05000066058

1. Entity Name
TORCHAV, INC.

Principal Place of Business Mailing Address LAY W Sl L A I£h
6727 WEST 4TH AVENUE 6727 WEST 4TH AVENUE TR, FLOKIDY
HIALEAH, FL 33012 HIALEAH, FL 33012
Iy . : ’ ’ =
Sulte, Apt. #, atc. Sulte, ApL. #, etc. 10182006 - ‘,REIN-PI‘ ¢l CRZEDSB i 1105%
City & State City & State 4. FEI Numbe Applied For
297378; Not Applicable
Zip Couniry Zp Country . Cetificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAVEZ, JUAN CARLOS
6727 WEST 4TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code
8. The abovae namead-ent i or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligath ; ;
SIGNATURE L I/ /i/é -
g, svod prinled name of regisiered agent and title it agplicable, [NOTE: Agem sig ired when ) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did nol receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Dslete TITLE [ Change  [T] Addition
NAME CHAVEZ, JUAN CARLOS NAME
STREETADDRESS | 7746 WEST 30TH LANE STREET ADDRESS [ ' é
crv-st-2p | HIALEAH, FL 33018 CiTy-§T-2 03[ 03/0G %//28 036 122N
TIE D [ pelere TILE [J Change  [_] Addition
NAME TORRES, NILDA NAME
STREET ADDRESS | 7746 WEST 30TH LANE STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33018 CITY-ST-2IP
TITLE O velete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CeTY - ST-21P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS (' 0 % SIREET ADDRESS
CITY-§T-2IP Civy-s1-2IP
TITLE ) [ pelete TIRE {3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-21P

42. | hareby certity that tha information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the inform_alion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trus to exacute this report as 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 a all other like empowered.
19 20 Bses i

SIGNATUR
TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR * Caybma Phone ¥




Rreir & %ﬂz/zmy, P

7950 NW 155" Street, Ste 202
Miami Lakes, Florida 33016
{305) 828-1277 Fax (305) 828-6855

October 19", 2006

Florida Department of State
P.O.Box 6327
Tallahassee, Florida 32314

To whom it may concern:

Enclosed please find the 2006 annual report which perhaps was lost since the check was
received and cashed by you on March 2™, 2006.

If you have any questions please don’t hesitate to contact us.

SincerelyJfours,

QOscar/W. Ruiz, E.A.

P.S. See attached copy of cashed check.



