2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM
Secretary of State

DOCUMENT # P95000013750

w -

1. Entlty Name

- o

DAVILA AND TORRES, P.A.

Principal Place of Business

911 NORTH MAIN STREET #5
KISSIMMEE, FL 34744

Mailing Address

911 NORTH MAIN STREET 45
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

il

O $8.75 Acditionss

5. Centificate ol Status Desired Fea Required

€. fame and Address of Current Repistered Agont

TORRES, ALFRED
911 NORTH MAIN STREET

s
KISSIMMEE, FL 34744

1

DO NOT WRITE
iN THIS SPACE

8. The above camad entity submits his statement for the purposa of changing its registered oMice or registersd agert. or both, I the State of Florida. | am famifiac with, end eccapt

the gbligations of repisiered agemt.

SIGNATURE

Signaluts, lyper! or prinled neme of regutaced rgend snd wie ff spphcats NGTE: Regislared Agent 3ignatwe required when feinalating) DATE
FILE NOWI FEE i5 $150.00 9. Election Campaign F.inanc‘ing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fucd Gontsibution. Added to Foes

10. OFFICERS AND DIRECTGRS ]

ME o

HAME DAVILA, LIS )

STREETADDRESS | 911 NORTH MAIMN STREET #5 - ey
= 44774

city-§1-20 KISSIMMEE, FL. 34744 TR i el ¥

T ov (541 1/06-30046-010 150,00

HAME TORRES, ALFRED -

SWEEd A00RESS 1 911 NORTH MAIN STREET #5

oiry-§T- 27 KISSIMMEE, EL 34744

hiiH

NAME

SIACET AD0RISS

av.st.z¢ DO NOT WRITE

HILE

IN THIS SPACE

STREETADDNESS

city-s7-o19

E

HAME

STAEETADDAESS

CTy-35- I

L

RAME

SIREE) ADDRESS

ory-sT-29 L

12, [ heraby certify that tha kfarmation supplied with nis ﬁYmg doas not qualify Sor ihe exempticas contained in Chapter 119, Florida Statutss. | (urther cerlify that the infarmation
indicatad on ihis report of supplemantal ropon is frue and accurate and that my signature shait have the sama fegal effsct as # maede uader cathy, that | am an officsr o7 crscior
af the carporation O the receiver Of rustes empowered (o execute this reped as teguired by Chapler 607, Flarida Statutes; and thal my name aopears in Block 10 or Block 17 i

changed, or on an atachment with,an addresg, with all other fhe empowarad.

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER QR DIRECTOR

b 28let 457-933030>

Caip , Oayiine Pione €




