FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P06000148249 03-12-2007 90365 008 ***150.00
4. Entity Name
BLANCA M. TORO, P.A.
Principal Place of Business Mailing Address : q U 1\ \) kA
2930 POINT EAST DR. 2930 POINT EAST DR. :
E105 E105
AVENTURA, FL 33160 AVENTURA, FL 33160
R R AT KR TAI

Suite, Apt. #, elc. Suite, Apt. #, alc. 02132007 Chg-P CR2E034 (12/06)

City & Stale City & Stata 4. FEI Number Applied For

ZO’S—%SS 2| Lf' Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 A‘dditional
fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
TORQ, BLANCA M
2930 POINT EAST DR. Sireet Address (P.O. Box Number is Not Acceplable)
E 105
AVENTURA, FL 33160
‘aﬁ:' City FL | Zip Code

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

SIGNATURE
Signature, typed or printed names of regisitered agent and titie if applicable. (NOTE: Registarad Agent sighature requirgd when réingtating) DATE
FILE NOWI!I FEE IS $150.00 ¥ Blecion Campaign Fnanang - $5.00 way Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Coniribution. Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE P . O pelete THLE O change ] Addition
NAME TORO, BLANCA M NAME
STREET ADORESS | 2930 POINT EAST DR, APT. #E 105 SIREET ADDRESS
CITY -ST-2iP AVENTURA, FL 33160 oITY-SI-2IP
TiTLE [ pe'ate e . [ Change [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-51-2P onY-SI-2p
1ILE [ pelete TILE [] Change  [_] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-70P CITY-S1-2IP
TITLE [ Delete TLE [ Change [ Aaditicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-219 CITY-SI-2IP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-SI-2P
TTLE [ Delete TLE (7 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CITY-$T-2IP

12. 1 hereby certily thal the information supplied with this liling does not gualify for the exemptions contained in Chaptar 119, Florida Statules. | lurther ceriify that the information
indicaled on this repert or supplemental report is irue and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X /2F. P-4 fnes Dearr « 03-0%7-07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Dayime Phone &




