o FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000132436 FRaD 01-17-2008 90032 008 ***150.00

1. Entity Name
TORRES OPTICAL CENTER, INC.

Principai Ptace of Business Mailing Address . . q “ U yyuvv s
5509 HAYES STREET 5509 HAYES STREET -
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e oD S YA ARG
Suite. Apt. #, etc. Suite, Apt. #, slc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber 2= Applied For
APPLIED FOR 8271548 Not Appfcable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Rogistered Agent
Name
TORRES, MARIA M TORRES, MARIA M

5509 HAYES STREET Street Address (P.0. Box Number is Not Acceptabla -
HOLLYWOOD, FL 33021 Mﬁf FZA)G-ZE/& 57/_

.

City M,H'Mf FL [ Zip Code a},yy

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, 1 am familiar with. and acceﬁt
the obligations of registered agent.

SIGNATURE
Signature, lypgg_u'ar printed name of registered agenl and tile if applicable (NOTE: Registered Agent sigrature reguired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME TORRES, MARIA M NAME
STREET ADDRESS | 5509 HAYES STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-S1-ZP
TLE —f¥— O3 Deete TTLE - [ Change [ Addition
NAME TORRES, FELIX SR. NAME
STREET ADCRESS | 5500 HAYES STREET STREET ADDRESS
CIvy-5T-2F8 HOLLYWOOD, FLL 33021 CITY-81-7P
TLE O Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-2IP
TiTLE U pelete TE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ efete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

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 legal effect as if made under eath; that { am an officer or diractor
of the carpaoration or the receiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 173 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ L PIRRIA M TONRES — Fhcs il [JNW/OF F05-269-FplD

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &




