= | FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000003324 04-19-2007 90209 026 ***150.00
1. Enlity Name
JOSE F. TORRES, P.A.
Principal Place of Business Mailing Address -
% JOSE f. TORRES, P.A. % JOSE F. TORRES, P.A.
3121 S.W. 73RD AVENUE-ROAD 3121 S.W. 73RD AVENUE-ROAD
MIAMI, FL 33155 MIAMI, FL 33155
Suite, ApL. #, elc. CADL # etc.
e A 4. e Sute. Apt. 1. ete 04132007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number _ . Applied Foar
e~/ 7o '205 7 Mol Applicable
Zi Counl Zi o iti
P ouniry w ountry 5. Certilicate of Status Desired O $8.75 Add't'mal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TORRES, JOSE F
3121 S.W. 73RD AVENUE-ROAD Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
e : City FL i Zip Code
8, The above named enlfl’g submils this stédtement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am [amiliar wilh, and accept
the obligations of registered ggent.
SIGNATURE . _
Signature, lyped o prnled njwﬁ;(_: o regrulered agenl ana htle  applicable INOTE Reqistirea Agent signature reauwed when ranslabngl DATE
FILE NOW!!| FEE IS $150.00 - . | ° Flection Campaion Financing $5.00 May Be
After May -1,-2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, W ! L QFFICERS AND DIREQIORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D ' v SXES 7] petete THLE ] Change 3 Addition
NAME  ° TORRES, JOSEF ST _,}.‘ -, MAME
STREET ADDRESS | 3121 S.W. 73RD AVENUE-ROAM): - * ;_\’- STREET ADORESS
b
ary-st-ap | MIAMI, FL 33155 . "'Z,'.'r.&‘.g it CITY-Si-np
e o - [ oetee TLE [ Change  [J Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-ZF
TILE O perete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O peleie TILE [ Change [ Addition
KAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete THTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2I Cliy-5T-ZIP
TILE [ Detere e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-7IP
12. | hereby cextify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statules. | turther certify that 1he information
indicated on this report or supplemental seport 1s frue and accurate and Ihat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruglee empowerad Lo executa this repor as required by Chapter 607, Flonda Statules; ang that my name appears n Block 10 or Block 114
changed, or on an attachment with an/address. with all other like & -
- 4 / 0
SIGNATURE: dose 1. ‘ORRES i

CSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale; Dytime Prone




