2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P06000092468 Secretary of State
1. Entity Name _10_ oy
TOROCC LIMOUSINE SERVICES INCORPCRATED 03-15-2007 90080 019 7#7150.00
Principal Place of Business Mailing Address
5817 S.E. MOSS BACK (T 5817 S.E. MOSS BACK (T
STUART, FL 34957 . STUART, FL 34997
S ORI EWEAE MW RRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appilied For
-5 q 52 L Not Appiicable
Zip Country Zip Country " A $8.75 Additonal
5. Certificate of Status Desired [ Fee Requirad na
8. Namo and Add of Current Reg d Agent 7. Name and Addreag of New Registered Agant

Name
ORO JR, THOMAS J
5817 S.E. MOSS BACK CT Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34997

City FL | Zip Code

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

SIGNATURE
Signaturs, typed of printed e ol registerad agent and ttie 1 appiicabie, (NCTE: Registerad Agent signature tequired whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campeign Financing $5.00 May Bs
After May 1, 2007 Fee will he $550.00 Trust Fund Cositribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (3 Delete i Ul Change [ Addition
WME - | ORO JR, THOMAS J NAME
STREET ADDAESS | 5817 S.E. MOSS BACK CT STREET ADDRESS
CIFY-ST-¢ STUART, FL 34897 CITY-ST-2P
TITLE D 7 Delete TWLE O change [ Addition
HAME ORO, JENNIFER S NANE
STREET ADDRESS | 5817 S.E. MOSS BACK CT STREET ADDRESS
CITY-ST-2P STUART, FL 34897 orrY-5T-2P )
TTLE [ Delete TME [Jchange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-4P
TIMLE O pewere TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cry-§1-2P CITY-S7-3P
TTLE [ Delete TILE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TMmE 7 pelere TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-29 Ciry-sT-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: _/fiA 4 ae I O J¢ 3/;?/07 772 485 -5

OR PRINTED BAME OF, OR DIRECTOR Daytime Phone #

673




