' FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P93000046626 02-03-2006 90019 042 ***150.00
. Entity Name
THE THREE TOWERS CORPORATION
Principal Place of Business Mailing Address -
20975 S.W. 236TH ST 20975 SW. 236TH ST S
MIAMI, FL 33031 MIAMI, FI. 33031 LT S
s e v AT BET ANV
Suite, Apl. #, etc. Suite, Apl. #, etc. 01302006 Chg-P CR2E034 {11/05)
City & State Cily & Stata 4, FEI Number Applied For
65-0420356 Not Applicable
dp Country Zip Country 5. Certificate of Stalus Desired [ ?eae ;fq Addiional
6. Name and Address of Current Reglstered Agant 7. Nams and Address of New Ragistered Agent
Name
TORRES, MARIA J
21025 SW 232ND STREET Street Address (P.0. Box Number is Not Acceptable)
MIAM!, FL 33170
City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regrstared agent and title if applicabls. (NOTE: Regislerad Agenl signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O . Added to Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TILE [ Ctange (] Addition
NAME TORRES, MARIA J NAME
STREET ADDRESS | 21025 SW 232 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33170 CiTY-ST-ZIP
TILE VP [ pelete TITLE [ change [ Addilion
NAME TORRES, DIEGO NAME
STREET ADDRESS | 21025 SW 232 ST STREET ADDRESS
GITY -5T-ZIP MIAMI, FL 33170 CITY-ST-2IP
THLE SD O pelete TIME [ change  [J Addition
MAME TORRES, JEOVANY NAME
STREET ADDRESS | 21025 SW 232 ST STREET ADDRESS
GITY-S1-2IP MIAML, FL 33170 CITY-8T-2IP
TIMLE [ petete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 pelete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Detete me [Jchange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for tha exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on l%is repor or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an cfiicer or director
of tha corporation or the raceivar or trustee empowerad 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: \ S Ay A EL oy VT
SIGNATURE “‘ PED OR PRINTED NAME OF SIGNING OFFICER OR DREZTOR Oate




