* 2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) s Jul 03,2008 8:00 am
DOCUMENT # P07000091252 Secretary of State
1. Eniity Name 06-04-2008 90003 027 ***150.00
DEL TORO'S ARTS CORP.

|
Prircipal Pipce of Business Maling Addiess
6039 COLLINS AVE SUITE 1120 6039 COLLINS AVE SUITE 1120 (1] D u 1 v
MiAM| BEACH FL 33140 MIAMI BEACH FL 33140 “llﬂlﬂg"m l |m‘ mmﬂm"“l'lﬂlﬂm]w”ﬂ!
2. Principal Ptace of Business - No PG, Box # 3. Mailng Adcrass
Suie, Apt. #. etc. Suite. Apt. #, eic. 15t MOORE CHR2E034 {10/07)
City 8 Siate City & State 4, FEi Number Appiied For
26-0729026
Zn . Counry Zp Courity 5. Cemficate of Status Dasved [ f:;':fwf;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agant

Mame

MIAM) BEACH.FL 33140

S

e
o o City ‘ Zip Code

- 3 FL
5.-, The agove named enid: Submits this statemant for :ha purpose of changing ils registaced dilice or registared agent, or cotrt, in the Siate of Floeida. | am farmiliar wiih, and accept
2. 1ne obigations ot regi fianl.

e A o
SIGMATURE T

Supnature, b ¥ ﬁﬁ:n PR AR 0D R e A1 | aTphiatin TRGTE Regnieioc Azor) aipfu s eyuerl wour wovialr g \ DaTE
"3
- ~FILE It FEE IS $150.00 - sl

8. Eleciion Camoaigh Financing $5.00 may ge

Atter May"t,'2008 Fea Will Be 5550.00 Trust Funel Conviicution.  [[] Added to Fees

Make Check Payable to Florida Depariment ot State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

THLE 0’ J pe'ere byt O Change [ acdition
NAME DEL TORC PEREZ, CECILIA E HAME

STREET ADDRESS 16039 COLLINS AVE SUITE 1120 STREEY ADDRESS

Gr-ST-7P IMIAMI SEACH FL 33140 CrTY-§T-2IP

TLE O see nMe Ocrnge 7 axdition
NAME HAHE

STREET ADDRESS STREET ADOAESS

oaY-ST-29 Y- S1. 2P

TIE [ Dxere me [] Changs [ Addition
HAME HEME

STREET AD(AESS STHEET ADDRESS

Ct-SI-3P Chiy-ST- 29

e ] Diee IR O change 7 Asdition
[ HAME

STRZE1 ADORESS SIAEET ADDHESS

CITY-ST-2P GmY-51-2P

ThE [ e LY O clenge £ ddition
RAME HENE

STREET ADDRESS STREET AODAESS

CITY-ST-21P Comy.5T- 00

Rk 3 Deiele e [ Change ] Addition
MAME HAME

SIREET ADDRESS STREET ADDRESS

Cin-s1-2¢ LITY-ST. 29

12. | hereby cerity Ihal the informalion supplied with Mis filing does net qualily (ur the examelions corlained in Seclion 118, Ficrida Stattes. | lurthar cenity that the information
indicated on 1his reoodd or supplernental repart is ue and atcurdle anc that my signaire shali have ihe sama legal eftect as f made under oath: that | am an officer or direcior
of the cOMDcrazon or 1Ne racaiver Of trusiee ampowered 12 axacute this report &s required by Chapier 607. Florida Siawtes: and that my narme sppasars in Block 10 or Block 11

it changed, o on an anacmddress. with 2 other like empowered.
SIGNATURE: -

uprﬁn TYPED DR RRINTED NAME OF SIGNING OF FICER OR DIRECTOR Caa Diav: 8 For s o




