r

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
37 ecretary of State

DOCUMENT # P06000071509

1. E

ntity Name

J. TORRES & SON, INC.

03-29-2007 90024 030 ***150.00

Principal Place ot Business Mailing Address
13531 NE 1ST AVE. 135371 NE 1ST AVE.
MIAM!, FL 33161 MIAMI, FL 33161
R O T B0 D0 R

Sulle. Apt. ¥. elc. Sute. Apt. 8. etc. 03222007  ChgP CRZE034 (12/06)

City & State City & State 4. FEI Rumber Apphed For

+~ M 3N D Mot Applicable _
Zip Country Zin. Souny 8. Cenificate of Slotus Desired  [J ?g';imm'
B. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Regisisred Agent
Name

TORRES, JOAQUIN
13531 NE 1ST AVE.
MIAMI, FL 33161

Street Address (P.O. Bax Number is Not Acceptable)

City

FL [ Zip Code

8. The ebove named entity submits this stalement foc the purpose of changing its registered office or registered agent. or both, in the State o Fiorica. | am tamiliar with, and accept

the obligalions of registered agent.

SIGNATURE
.. Sgnakice, WPed 0f [Nk N Of # BORMYOC SER ] KW 1| spolicalle (NOTE" Regueretad AQErt SONSLIE HUIeT when [emeiatng) DATE
kl - .
FILE NOWI!I FEE IS $130.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Fée will bo $580.00 Trust Fund Contribution. Addod o Foas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTCRS IN 11
TILE oP [ Detete mee D crange [ Adgition
NAME TORRES, JOAQUIN RAME
STREET ADORESS | 13531 NE 18T AVE. STREET ADDRESS
orY-ST-7IP MIAMI FL 33181 Ciry-5T. 0P
TILE O Delzte WILE () Chenge ] Accltion
NAME NAME
STREEY ADORESS STREET ADDAESS.
COTY-ST-2P CHY-ST-21P ) _
amne - - O peler ne Ochamge [ Addition
NANE NAME
STREE?Y ADORESS STREET ADDRESS
CiTY-5T-3F CITY- 1219
TME 0 Detee g O Crange [ Addition
HAME R
STREET ADDRESS STREET ADDRESS
cry-st-2e CTY-SI-7P
mE O Deiete TIRLE DO cCuange 7] Aagition
HANE NAME
STREEY ADDRESS STREET ADDAESS
[ ciY-51-2P
13 [ Dekete e Ochange [ Addition
NAE NAME
SYREEY ADORESS STREET ADDRESS
CY-§1-2P CIFY-§1-2P

12. | heraby certify thal tha inlormation supplied with this filing does not quably for tne exemptions cortained in Chapler 119, Fioriaa Statutes. | furtner cerlity that the intormation
mdicated on this repont of supplemental repor is trus and accurate and that iy signature shall have the same jega! eflect as d made under oath; that | am an officer o director
of ihe corporation or the recerver of fusiee empowerod (0 execute this repon Bs required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

SIGNATURE: .

changed, or on an aftachmant with an address. with a¥l other like empowered.

P

iy PR —\Eﬂ“\g\_ j—£2 -2 2 S Rl san ]

‘)auwas AMDTYPED OR PRINTED RANME OF BIGHING OFFICER OR n-t(:tou

DCaytima Phore ¢




