2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 07,2007 8:00 am

DOCUMENT # P06000132436 Secretary of State
1. Emiity Name
TORRES OPTICAL CENTER, INC. 02-07-2007 90034 006 ***150.00
Principal Place of Business Mailing Address
5509 HAYES STREET 5509 HAYES STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T T [ et RSO GRTATDE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
ﬁ”"y 7oK Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O Ei';esm':rd:;"c’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, MARIA M !

5500 MAYES STREET Slrest Address (P.C. Box Number is Not Acceplable)

HOLLYWOOD, FL 33021

City F L Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and litle i! applicabla, (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [JChange [ Addition
NAME TORRES, MARIA M NAME
STREET ADDRESS | 5509 HAYES STREET STREET ADORESS
CIvY-ST-Zip HOLLYWOQCD, FL 33021 CIY-51-2IP
TITLE \ O peiete TILE [ change [T Addition
NAME TORRES, FELIX SR. NAME
STREET ADDRESS | 5509 HAYES STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE [T pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIY-ST-2tP
T [ petete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh all other like empowered.
mnkipm ToaeB(E)  shel) Fsy-giy-ro3L

SIGNATURE: o

X = = <
IGNATURE ANRCYPECCEH ERINTEOFRALE ER OR DIRECTOR Cate Daytime Phone &
ok A s




