FILED
2006 FOR PROFIT CORPORATION Feb 20. 2006 8:00 am

ANNUAL REPORT

)

DOCUMENT # P05000093653 Secretary of State
1. Entity Name -~ > - 02-20-2006 90030 022 ***150.00
FLORIDA TOTAL LAND REIMBURSEMENT INC.
Principal Place of Business Malling Address
1111 BRICKELL BAY DR., #2301 1111 BRICKELL BAY DR., #2301 b diddidiid
MIAMIL FL 33113 MIAMI, FL 33113 :
S R ORI

Suite, Apt. #, efc. Suite, Apt. #. etc 02092006 Chg-P CR2E034 (11/05)

City & State City & State . FEI Num er Applied For

- ..3?710 223 Not Applicable
L _ .| Coww Zp Country B 5. Certificate of Staws Desied [ fi-zg::f:‘;‘bff'
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

TORRES, EDUARDO T -
1111 BRICKELL BAY DR., #2301 Street Address (P.O. Box Number is Not Acceptable)
MIAM, FL 33113

City ’ FL ] Zip Code

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

'SIGNATURE i : ____ : : :
e s‘;-—‘— Signature: typed or printed name of regisiered agenl and liila i applicabla. {NOTE: Ragistersd Agent signalure required when rainstating) DATE
2 "FILE NOWI! FEE IS $150.00 9. Election Campargn ElnanCIng $5.00 may Be
m May 1, 2006 F“ wm be 3550 00 Trust Fund Cortribution. & Added to Faes
10. OFFICERS AND D|FIECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 delete TITLE - X Change [ Addition
NAME TORRES, EDUARDG T HAME
STREET ADORESS | 1111 BRICKELL BAY DR., #2301 STREET ADDRESS
CiTY-ST-2P MIAMI, FL. 33113 CITY-57-2P
TITLE D [T pelete TIVLE [J Change [ Addition
NAME GOMEZ, RAMON E NAME
STREET ADDRESS | 600 NE 36TH ST., #1804 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33137 CITY-51-21P
TITLE [ belete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TITLE 3 pelete THLE Ochange [ Addition
’NAME‘-: — e e - - T e S e e s S '-MME-—:—_w-— —] ——— - — - ——— = 4 ———— — — i
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TITLE 3 Dalete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE Ooeste . TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report 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 officer or director
of the corporation ar the receiver or trustee empower: execute this report as required by ChapteI 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, we Gther fike empowered. o

SIGNATURE: -/ Evutave 72 rarines (D) 2/ 7//4 (Ber)Br1-3u3>

SIGNATURE AND TYPED OR‘QN}D MNAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




