2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000075718

1. Entity Name
TORRES FAMILY CONSTRUCTION INC

Secretary of State

(05-02-2008 90110 047 ***150.00

Principal Place of Business

2150 EMERSON STREET
#122
IACKSONVILLE, FL 32207 US

Mailing Address

2150 EMERSCN STREET
#122
JACKSONVILLE, FL 32207 US

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zp Country " : $8.75 Additional
S. Certificate of Status Desired a Foe Required
8. Name and Address of Curront Rogisterod Agent 7. Name and Address of New Registered Agent
Name

TORRES, CAMERINO

Streat Address {P.O. Box Number is Not Acceptable)

2150 EMERSON STREET,
#122

JACKSONVILLE, FL 32207 °

City FL | Zip Code

8. The above named entity submjils .this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept

* the obligations of registered a_gehl. ,
' . f/ﬁﬁs
DATE

SIGNATURE

Sigrature, typed or printed name Gl rogistered agent Bnd Ltk if apphcabis (NOTE: Regmarad AQEN KIQNEILN NSCUINSA When nenstIsngh
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE P 7 Delete TITLE [OcChange [ Addition
NAME TORRES, CAMERING NAME
STREET ADORESS | 2150 EMERSON STREET #122 STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32207 oITY-S1-2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-51-2P CITY-$1-2P
TITLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS | — STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE O Delete TALE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cITY-S1-2P
TME L3 Detete it O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE [ Detete e O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hersby certify that the information supplied with this I'ili_l;g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation o the recaiver Or irustee empowered to execute this report as required by Chapter 807. Plorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

77 Oawe

SIGNATURE: Ge Y- 377-758F

Daytime Phore 8

/ .

SIGNATURE AND TYPED OR PRINTED MANE OF BIGNTNG OFFICER OR DIRECTOR




