2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . FILED

DOCUMENT # P94000063348 Apr 06,2007 08:00 A
", Enkty Namo Secretary of State
TORRES AND TORRES, INC. y
Principal Placo of Business Mailing Address
2701 NW 123RD WAY 2701 NW 123RD WAY
e e H"Hll‘ ”l ‘IM I)I” ||W m”llm "V' I“" mll ”H“rm ‘lHIIJ “ ‘II‘
2. Prncipal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite. Apl #, elc. Suile, Apl. #, ofc. 1st MOORE CR2E034 (10/06)
i i Appliad F
City & Stato City & Slate 4, FEI Number 65-0517273 pplied .Or
Not Applicablo
Zip Country e Counlry 5. Cortilicale of Slalus Dosired | $8.75 aadionat
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Raglstered Agent
R Name :
TORRES, MARCO
2701 NW 123RD WAY Streot Address (P.0. Box Number is Not Acceplable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named cntity submils this statemont for the purpose of changing its registered offico or regisiered agent, or both, in the State of Florida. ! am famdiar with, and accepl
the obhgations of registered agont.

SIGNATURE

Sgnalure, typed or prnted name of lagisietad agenl and e / apricably (NOTE- Regisiarea Agant s gnature raquited whan remnstaling) DATE

FILE NOWI!! FEE IS $150.00 )
Aftor May 1, 2007 Fee Will Bo $550.00 -+
Make Check Payable to Florida Department of State’

9. Election Campaign Firancing  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

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

i PS 1 Delete IIE [C] Change [ Adeition
HAME TORRES, PATRICIA NAME

SIMCTADDI 35 | 2701 NW 123RD WAY SIRELT ADDRESS HO0o00EA3758

ciiv-gizp | CORAL SPRINGS FL 32065 CITY-S1- 7P 04/165/07-30053-010 150,00

THiE vT O Delete T OJ change {1 Addlition
NAME TORRES, MARCQO NAME

SIRECT ADDRESS | 2701 NW 123RD WAY SIREE T ADDRESS

ov-stzp | CORAL SPRINGS FL 33065 CY-S1- 7P

“TiikE - - — U boliie - - e T Dionmange (7] Addiben
NAME NAME

STRELY ADDRESS STREET AODRSS

CITY-S1-21p H CITY-$1- 4P

i, ™ Dolete e [ change [ Adailion
NAME NAME

SIAEL! ADIN $S STRLEI DRSS

CITY-87-71p CITY-§1-2IP

T, O Delete e O] chiange [ Addilion
NAME NAME

STRLET ADDI 5 SIREET ADDRESS

CATY-81-7IP CITY-SI-71P

TILE [ petete 1mLE [C] Change [ Addilion
NAME NAME

STRECE ADDRLSS STRELT ADDRY S5

CIY-51-710 CIY-51-2ip

12. ' hereby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statulos. | furthar cerlly thal the information
indicated on this reporl or supplemental report is true and accurale and thal my signalute shall have the samo logal effect as if made under oalh, that | am an officer or direclor
of the corporation or the receivor or tpuslee empowered (o exacule this report as requirad by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment wi addrass, with all olher like empowored

SIGNATURE: - Amiiq /)/ Can blbé),h’? Qaty-2- 718§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




