2006 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) , FILED

PgENgmﬁﬂENT # P94000063348 Apr 14, 2006 08:00 Al
. i N
TORRES AND TORRES, INC. Secretary of State
Principat Place of Business I\-Jlailing Addrass
2701 NW 123RD WAY 2701 NW 123RD WAY
B B 1
2. Principal Place of Business 3. Mailing Address o o :
Suite, Apt. #, etc. Suite, Apt, #, etg, 1st MOORE CRZE034 (10/05)
Cily & State City & State | 4. FEi Numier Applied For
65'051 7273 Mot Ap?lidﬁi‘_:‘::
de Couniry 4 Couniry 5. Cartificats of Status Dasired O ?eae ggl Qfed;ﬁonef
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
harne
Z?&RE% h;’gg ch WAY Street Address (P.0. Box Number is Not Acceptabley
CORAL SPRINGS FL 33085 ——
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered ciiice or registered agent, o both, in the State of Flosida. | am familiar with, and accer.’
the obligations of registered agan.

SIGNATURE

Signature, yped or printed nama of regrstered agent ead lile f appheale (NOYE Regi Agerd sighatrs reatired when Tefstal DATE

— - -

FILE NOWH! FEETS $150.00 . ..
.. After May 1, 2006 Fee Will Be' $650.00"  *
Make Check Payable to Fiorida Department of State .

9. Zlection Campalgn Financing  $5,00 May &
Trust Fund Centribution. [0 Added to Fees

10. OFFICERS AMD DIRECTORS I8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Belte THLE [ chasge [ A
NANE TORRES, PATRICIA HAME

STREETADDRESS | 2701 NW 123AD WAY STACET ADDRESS HODRNS 629

CTY-§T-1P | CORAL SPRINGS FE 33065 g Sme-st-ap 14797580 5005 15000

TMLE vT 7 Deiete TLE ' [ Chemge A
NAME TORRES, MARCO NANE

STREETADDRESS {2701 NW 123RD WAY STREET ADDRESS

an-s-2f | CORAL SPRINGS FL 33065 CiTe-T-2iF

Tivee 7 Defete WILE [ Change [ Acdih
NAME . NAME

STREET AGGHESS ) o T smeer avoRess

CITY -8T-7P ciyY-§T- 2P

HILE " Caee TnE [JChange  [Jauam
NANE NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiF LIy-57-28

TME L3 petete MLE ] Crange [ Ac
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CTY-ST- P

TLE ' O oelee e [ Change Tz~
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-§7- 2P

12. | hereby cerbly that the informanon supplaed with this filing does not qualify for the ekempﬁons coritained in Section 119, Fiorida Statutes. | further certify that the informatior
ingicated on this report or supplemental repon is true and accurale and that my signature shall have the sama iegai effact as if made under dath; that | am an officer or direcis
of the catporabion or the receiver or irustee empowered to execute this report as required by Chapler BD7, Florida Statutes; and that my name appears in Block 70 or Block 1

it ¢changed, or oh an attachme an address, with all other like empowerad.
SIGNATURE: %2/%’& C L s 4 )i D5t 44T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Taylima Phone &




