: FILED

2007 FOR PROFIT CORPORATION
007 FO R NNUAL REPORT ecretary of State

DOCUMENT # P05000124586 04-12-2007 90020 027 ***150.00

1. Entity Name

DI TORRES, INC.

Principal Place of Business Mailing Address 4 0 0 5 7 4 2 q

Apr 12,2007 8:00 am

18713 N'W B4TH PASS 18713 N W B4TH PASS
UNID #2102 UNID #2102 ] :
MIAMI, FL 33015 MIAMI, FL 33015
A ey e IERREATIAUAIEACKERIRIIT
213 25 1€ Geourn HY, 912 25 Me Feouith $i4
_H:S”"e- ApL #, elc. {,@&(Am #. etc. 03242007  Chg-P CR2E034 (12/06)
Cily & State , City & gtate 4. FEI Number Applied For
M{O\J‘-“-{ F Lovy J = }‘bﬁ(\,\ H b\kh B(C\LL\ {: C 2(-3386355 Not Applicable
21_033 i3 Ci . Country Zip33 | a q Country 5. Certificate of Status Desired O ?eae';‘;l';?:;”o"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstpred Agent

TORRES. DIEGO Name - Samda lema vedes %w.

18713 N W 84TH PASS Street Address {P.0. Box Nymber is Not Accaptablg)
UNID #2102 A2 25 MIe G coutu HM
MIAMI, FL 33015

N

7 Nown Mo Becdh FLI™%5 139

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

the obligalions of regislered agent. /}/
KIp. e A
/

ad or printad nsme of registered agent and utke «f apphcable {NOTE: Regrsterea Agent signature required when renstatng) I‘Af // v

SIGNATUREE

) I
FIIEE' NOW!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
"After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Kees
o 3 !&; i,
10. 5 OFFICERS AND DIRECTORS 1. WSV ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
T P & Detee me < [ Sancdve Mileva  Horedls o O asciion
g TORRES, DIEGO e 12 25 e Ve Fcov A Ay
STREET ADDRESS | 18713 N W 84TH PASS UNID # 2102 STREET ADDRESS
omv-ST-ZP | MIAMI, FL 33015 City- ST 2P MU“-“/\ Misuai Beoe Ih FL 331349,
FITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delele TITLE 1 change [ addition
NAME NAME
STREET ADDRESS STREE] ADDRESS .
CIY-5T-2F ) - T — N ctv-sime — - - - - —_ . .
TILE 1 Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
SHY-ST-2IP CITy-§7-2P
TILE O pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1- 2P CIY-5T-2P
TMLE O pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certily that the information supplied with this Iilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that t am an officer or diracior
of the corporation af the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an addressCwith all other like empowearad.
Fanl v
SIGNATURE: /Y %;P ‘9{/?% 4 Z 905-7Y5_5F 3%

Sle(lREIND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D&Vlrne Phong #

P



