2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

. TORRES PROFESSIONAL LAWNCARE , INC

DOCUMENT # P05000104383

1. Entity Name

Secretary of State

.| "Principal Place of Business

Mailing Address

469 WURST RD
OCOEE, FL 34761

469 WURST RD
OCOEE, FL 34761

DO NOT WRITE IN THIS SPACE

. ¢ - o - K

AN e

03052007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
N 20-3200744 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fee Raquired

6. Name and Address of Current Registared Agent

TORRES, JUAN M

469 WURST RD .
OCOEE, FL 34761 .

"

.~ 'DONOTWRITE -

"IN THIS SPACE

. f
[

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agan:,

SIGNATURE

Signature, typed or printed name of registersd apent and btk il wpplicably

(NOTE: Regislaiea Agent signalurs required when reinstating)

OATE

FILE NOW!!I FEE IS $150.00

" After May 1, 2007 Fee will be $550.00 Trust Fund Centributian.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ] k

TLE P

NAME TORRES, JUAN M
STREET ADDRESS | 469 WURST RD
CITY-ST- 2P OCOEE, FL 34761

TILE

HAME

STREET ADDRESS
CiTy-S1-219

TORRES, JUAN M
469 WURST RD
OCOEE, FL 34761

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-71P

15LE

NAME

STREET ADDRESS
CITY-SY-Z1P

S

... IN THIS SPACE.

. . ’ B . B
s - v F TN

UODONES2652 -

. 03/21/07-B0022-005 150,00

" DO NOT WRITE

L MR B B 3

12. | nerepy certity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or tha recsiver or trustea ompowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al?ap“ke—empo .
SIGNATURE: 7 ) L/z 7 /

25loy

4 #NATURE AND TYPED OR PRINTED NAME OF 8IINING OFFIGER OR DIRECTOR

Date Dayima Pnone




