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" 2007 FOR PROFIT CORPORATION 05-01-2007 S0UU3 VDS *=*150.00

ANNUAL REPORT - ﬁosolr_)gl 5_5_3302

DOCUMENT # P05000168302
4. Entity Neme
CLAUDIA DEL TORO P.A. 07 JUN 14 pHp: gg
Principal Place of Business Maiting Addrase TA L f- A HA S ; f.: EJ ; f_i ([)E'JTD%
10 SW SOUTH RIVER OR 10 SW SOUTH RIVER DR g .
#1202 # 1202 / S
MIAM) FL 33130 MIAMI, FL 33130 Wz ,
e ————— LT
Suite, Apl. #, etc, Suile, Apt. 4, etc. 04302007 Chg-P CRZE034 (12/06)
City 4 State City & State 4. FEI Number Applied For
APPLIED FOR Not Appliceble
Zp Country Zio Countey 5. Conificate of Status Desied [ ?:-;iﬁm'
6. Name and Address of Curront Registered Agent 7. Name and Addross of Now Registered Agent
Nama
DEL TORO, CLAUDIA
10 SW SOUTH RIVER DR Sueet Adoress (P.O. Box Number is Not Acceptabla)
#1202
MIAMI, FL 33130
City FL L Zip Code

8. The abova named entily submits this siatement for the purpose of changing its registerad otice of regisiered agent, or both, in e Siate of Flariga, | am familiar with. and accept
the obligations of registerad agent.”

SIGNATURE -‘
L Iypod or prnted name o reg: agare ongd ki (HOTE: Ragmstared AQani 1pnaiure regured woen remaeing] OATE
FILE NOWIE FEE I3 $150.00 9. Elecion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added toFoes
10. '_ OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Detete Tme [Jctawge  [J Addiion
HAME DEL TORO, CLAUDIA NAME
STET A0RESS | 10 SW SQUTH RIVER DR - # 1202 STREET ADDRESS
ery-st-2r | MIAMIL, FL 3313003 CITY-§T. 2P
Tme : ] Deiss e O chanpe [ Addition
NAME o RAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-18 CIFY-51-7P
e 7 cetete me O crange [ Agition
HAME NAME
STREET ADDRESS STREET ADDFESS
ary-si-a° QrY-5T-1P
e O perete THILE ) change ] Addition
NAME HAME
STREET ADORESS STRELT ADORESS
CITY-5T- 2P CITY-§F- 2P
TITLE 7 pelets mee O Crangs [ Addition
NAME RAME
STREE} AD{RESS ) STREET AQDRESS
CITY-57-DP LITY-ST- 29
TMLE O pelere HILE [ change [ Addition
NAME NAME
STREET ADORESS STAELT ADDRESS
Y-St 2P cITY-S1-2p

12. | heroby cenify that 1he information supplied with 1his Eling does not qualily for the exemptions contained in Chapter 119, Fioritla Statutes. | luther certify that the information
Indicated on Ihis rapert or supplemantal report is irua and accurate and that my signature shall have the same legal etect 8s if made under oath: tha! | am an officer or direclor
of the corporation or 1ha recetver of lustee ampowered 10 exacute this repon es required by Chapter 607, Florica Siatutes; and that My name appears in Block 10 or Block 11 4
changed, or an an anachmant with en address. with all other like empowered,

SIGNATURE: () 0. Oz ~Toro ylisjon 8L~ SSH-3zk.
saaatuR Oata

K AND TYPED OF PRINTED NANE OF RIGMNG OPFICER OR DIRECTOR Diryume Frond #




