FILED
‘2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000152237 05-02-2007 90108 006 ***158.75
1. Entity Name
TORREMOLINQS PROPERTIES CORPORATION
Principal Place of Businass Mailing Address . . 5
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. 4“ 1 “159
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P [ OO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Appliad For
98-0473873 Not Applicable
Zip Country ) Zie Country 5. Certificale of Stalus Desired [ fi‘giﬁfﬂum'
€. Name and Address of Current Reglisterad Agaent 7. Mame and Address of New Registerad Agent
Name FrATS F
PRATS, GABRIEL PERNANDEZ & compy PANY. A
2121 PONCE DE LEON BLVD. Street Address (P.Q. Box Nun?irgmljﬂ'dmlgﬁmuc ACCOUNTANTS
SUITE 240 de-Leon BiviSttg 77
CORAL GABLES, FL 33134 Coral Gables, L 33734 <0
City FL I Zip Coda

8. The abovs nametiﬁsubmns this statemen]for the purpose of changing ils registered office or registared agent. or both, in the State of Florida. | am familiar with, ang accept

the obligations of red age )
e . ACH) J9rwcpddoe = Co (A

u typed or prnzt ad rame of registered agert and utle il apphcable. LNO E: istared AQENT SIgRalura requied when rmnstaing ) DATE
. FILE NOWUI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550. fil] Trust Fund Contrizution, Oa Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addiion
NAME MEJIA, MARIA A NAME
STHEET ADDRESS | 2121 PONCE DE LEON BLYD. 240 STREET ADDRESS
Ciry-81-2p CORAL GABLES, FL 33134 CITY-ST-21P
e D [ petete JITLE [ Change [ Addition
NAME GUTIERREZ DE MEJIA, MARIA DEL ROSA NAME
STREET ADDRESS {2121 PONCE DE LEON BLVD, 240 STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST- 217
TIMLE D [ Delete TITLE [ ¢hange [ Addition
NAME VELEZ OCAMPO, CARLOS E NHAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. 240 STREET ADDRESS
CIlY-8T-2iP CORAL GABLES, FL. 33134 CITY-5T-2P
TITLE 3 pelete TITLE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this l|||n does not r me exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

re shall have the same legal affect as if made under oath; that | am an olficer or director
Tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

oo 7

indicated on this report or supplemental raport is true an accurals»a%ﬁ that
of tha corporation or the receiver or trustea empowerad to execule thi
changad, or on an attachrment with an address, ﬂ"h .allBthar Ji

SIGNATURE:

SIGNATURE ARB TYP) #HGNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oae / Daylme Phiona #
/ /E
—_—



