FILED
2007 T O ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P95000041280 ecretary of State
1. Entity Name 20 e e ok
VASQUEZ PEREZ TORRES, INC. 04-30-2007 90830 017 **¥158.75
Principal Place of Business Mailing Address
20312 NE 16TH PLACE 3440 CANTEEN CT
NORTH MIAMI BEACH, FL 33179  US LAND O LAKES, FL 34639 US
! ) 042352007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Tv— Fopied o
65-0587139 Not Applicable
5. Ceriificale of Staus Desired N ?izesq Triu"na'

8. Name and Add of C t Registered Agent

L Tt eLnce DO NOTWRITE
NORTH MIAMI BEACH, FL 33179 IN TH'S SPACE

8. The above named entity submits this statement for Ihe pwpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
1ihe obiigations of registered agent.

SIGNATURE
Signature, typed or trnted name of reygesiered aget and tite § apphcable. (NOTE: Repstered AQe BgnaLNe requred when renstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.80 Trust Fund Conlribution. &1 Added to Feas
10. OFFICERS AND DIRECTORS I
TINE P
NAME TORRES, RAUL

STREET ADORESS | 9501 AFFIRMED LANE
oY -51-2P BOCA RATON, FL 33496

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE
NAME
STREEF ADDRESS

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIvY-ST-2P

TILE

NAME

STREET ADGRESS
CIy-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with thig filing does not gu8lily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleaqemial reportiis rd and accurgierand that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation of the rpeiver orymustee empGwé petite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagdment withA onG gter fike ernpowered.

SIGNATURE/ == Y7 et F/25]06 %5 4050335

ED NAME OF SIGMNG OFFICER OR DIRECTOR '/hie 7 Dayteme Phone 8




