2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000054801

1. Eniity Name

JULIO TORO BOBCAT, INC.

Principal Place of Business

Mailing Address

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90031 012 ***150.00

14970 SW B2 LN 14970 SW 82 LN TV
103 103
MIAMIL FL 33183 US MIAMI FL 33193 US
2. Principal Place of Business - No P.O. Box # 3, Mailing Address “II"I[I m m|| I["I Ilm mll Ilm nlll llm ||l[| lﬂll um'l ||l“l
Suite, Apt. ¥, ofc. Suite, Apt. #, clc. 01142007 Chg-P CR2ED34 (12/06)
City & State Ciy & State 4, FEI Numnbger Appliec For
20-475853¢ NotAppicabe
Zipx Country Lip Couniry 5. Certificate of Status Desirec O Ei.gfq:f:{;nonal
&. Name and Address of Current Registered Agent 7. Name and Add of New Registored Agent
Name
TCORO, JULIO C _
14970 SWB2 LN Sueel Acdress (1.0, Box Number is Not Acceptable)
103
MIAM!, FL 33183
City Zip Code

FL

8. The above named erdity subrmits this starement for the purpose of changing its registered office o registered agent, or hoth, in the State of Floriga, | am familiar with, ang accept

the obligations of registered agent

SIGNATURE

Signature typed o piintec name of regisieres agent and

e ¥ apfene

(MR Hegsens Agent Signatn e iegured when renststing DATE

FILE NOWIl! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finangcing
Trust Funa Contribution

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICENS AND DIRECTORS IN 1t
TiLE P 1 Defee le [ Grange [ Adoition
KAME TORO, JULIOC NAME
STREE ADDRESS | 14970 SW 82 LN #103 STREFT ADDRESS
Cirv-st-2 MIAMI, FL 33193 CAv-SI-2P
TILE 3 celee THiE (7 Crange [ Aceition
NAME NAMe
STREET ADDRESS SIREE] AJERESS
CTY-81-2P Cilv-sr-2e
I9LE T orjee TILE [ crange [ Additio
NAME e
SIRSE) ADDRESS SIKEEL ADRRESS
CTY-S1-2iP CITv-§1-2iP
3 petete I {1 Srange [ Aduitior
NANE
SIREEI ADBRESS SIREET ADDRESS
CilY-$1-47 Y -§1-2
e O pele ik [ Charge [ Adtision
NAME NAME
STREET ADDRESS SIREFT ARDRESS
CilY-§t-2P LIy -§1- 747
THLE 1 Geie Rk O Crange [ Addition
KAME NAME
STREET ADDRESS SIRTE! ADDRESS
ClY-Si-npP ClY-51- 2P

12. 1 hereby certify that ihe information supplied with this filing does not qually for the exempilons containea in Chapter 119, Florida Staiwtes. | further camnfy thai ihe information
indicated on this reépori or supplemental repori is true and accwate and that my signature shall have the same legat effect as if maae unger oaih, hat | a0 an officer or tyecior
of the corporation or the recaiver of rusiee empowerad [o execute this repon as required by Chapter 807, Florica Staines, ana that my name appears n Block 10 of Block 11§
changed. or on an attachment with an agaress. with att other like empowerpo.

SIGNATURE: %
& D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone »




