‘ FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT » Secretary of State
DOCUMENT # P93000046626 553 (02-09-2007 90027 017 ***150.00

1. Entity Name

THE THREE TOWERS CORPORATION

Principal Place of Business Mailing Address
20975 SW. 236TH ST 20975 SW. 236TH ST
MIAMI, FL 33031 MIAMI, FL 33031

20025 s 232 S 2023 g0 232

Suite, Apl, #, elc. Suite, Apt. #, etc. 02052007 Chg-P CR2EQ34 (12/06)

Ciy & Stats . g ity & Stale, . 4. FE| Number Applied For
Meﬂ/ Vv 4 Mé W/ s % 65-0420356 Not Applicable
7 ~ " re

Zip Co $8.75 Additional

. Namae and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

coy 2R z 5. Certiticate of Status Desired O
23/70 | KH  133/7p ' -
6.

Name
TORRES, MARIA J
21025 SW 232ND STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33170

City FL ] Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered cltica or regisiered agent, or both, in the State of Florida. | am lamikar with, and accept
\he abligations of registered agent.

SIGNATURE :
Signature, typed.o prinled name Gf ~egisiered ageri and litke if applicable (NOTE: Reqisterec Agent signature reaurad whan remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD . . O pelete e [ Change [ Addrson
NAME TORRES, MARIA J NAME
STREET ADDRESS | 21025 SW 232 ST STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33170 CITY-ST-ZP
TIMLE VP [ Detete TITLE () Change [ Addition
NAME TORRES, DIEGO NAME
STREET ADDRESS | 21025 SW 232 ST STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33170 GITY-ST-21P
TITLE sD T Delete TITLE [ change [ Adailion
HAME TORRES, JEOVANY NAME
STREET ADDRESS | 21025 SW 232 ST STREET ADDRESS
CiTY-S7-2IP MIAMI, FL 33170 CITY-ST-2IP
TLE [ petete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S51-ZiP
TTLE ] Delete TITLE [ cCrange [ Augition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21p Gy-51-21
TiTLE [ Detete TILE [ Change  [T] Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions comained in Chapler 119, Florida Staiutes. | further certify that [he 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an afachment with an address, with all other like empowered.

SIGNATURE:

P Oy I LT Y
PED OR PRINTEL: NAME QF SIGNING OFFICER OR DIRECTO

Dale Daynme Phone #




