[

~ . 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P05000168302

1. Entity Name

CLAUDIA DEL TORO P.A.

Principal Place of Business Mailing Address

FILED
Sep 08, 2006 8:00 am
Sgcretary of State

(09-08-2006 90001 034 ***158.75

10 SW SOUTH RIVER OR 10 SW SOUTH RIVER DR
#1202 #1202
MIAMT, FL 33130 MIAM), FL 33130 ai l i
2. Piincipal Place of Business 3. Mailing Address I Iﬂ Illll "m IIIH II]ll ﬂll] IH]] NII m u HIHI] [|
Suite, Apt. #, etc. Suite, Apt. #, elc. 09062006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FE1 Number Applied For
Not Applicable
Zip Countsy Zip Country 5. Certificate of Status Desired m . Eese.;asqa:’:dmnﬂ
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent
Name

DEL TORO, CLAUDIA _

10 SW SOUTH RIVER DR Street Address (P

.O. Box Number is Not Acceptabie)

#1202
MIAMI, FL 33130

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature. Do o pinted name ol fegistered agent and litle i appicable. (NOTE: Rogistered Aget signature requirec when reinstatngh DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b). F.5. the
Due by September 15, 2006 Trust Fund Contribution. Added o Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ detete 113 {J Change  [J Addition
NAME DEL TORO, CLAUDIA . NAME
STREET ADDRESS | 10 SW SOUTH RIVER DR - # 1202 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33130 CIY-ST-2P
TILE , [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TITLE ] Delete TLE O change 3 Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
{IFY-ST-2P - - - = - R CIY-ST-DP
TME O Detete i3 Ochange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE O Detete TITLE O chage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZiIP CITY-S1-2P
TITeE O petete TmE Clchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CaTY-S1- 2P CTY-ST-2P

12. ! hereby certify that the information supplied with this filing doas not quality for the exemptions contained

in Chapter 118, Florida Statutes, | further certify that the information

indicated on this repart 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 ofticer or director

of the corporation or the receiver or trustee empowered I0 execute this report as required by Chapter 607,
_changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cld g 0.0 e

Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

Q)< | zaor 16675543206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chte | Deyiime Phone #




