2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P95000079770 Feb 22, 2007 08:00 AM
1. Enliy Namo Secretary of State
TORREMOLINOS CORP.
Principal Place ol Business Mailing Address
9410 W FLAGLER ST 9410 W FLAGLER ST
APT. 304 #304
MIAM! FL 33174 MIAMI FL 33174 '
- : A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #. ofc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stalo 4, FEI Number Applied For
65-0624800 Not Applicable
Zip Country Zip Country 5. Certificale of Sialus Dosired I} g‘g‘;esqafégmnal
6. Name and Address o Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
MORA, OSWALDO J ESQ. - -
2050 CORAL WAY, STE. 402 Stroot Address (P.O. Box Number 1s Nol Accoplable)
MIAMI FL 33145
City FL | Zip Codo

8. Tho above named entity submils Ihis stalement fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sighature. typed or printad nama of registared agent and tille f enpicatle, {NOTE: Regislered Agani signature raqured when renslating) DATE
FILE NOW!!! FEE IS $150.00 - ) 9. Eloclion Campaign Firancing  $5.00 May Be
After May 1, 2007 Feo WIII Bo $550.00 Trust Fund Contiibution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT L7 telete TIE O change [ Adaslion
NAME ALVAREZ, GLORIA NAME
STREET ADDRFsS | 9410 W. FLAGLER ST. #304 STREET ADDRESS LOOR00G43235
omv-si-zp | MIAMIFL 33174 CITY- ST 7P 0301071007605 190,40
TILE 3 Detete TiE [ change [ Adestion
NAME NAME
STRIET ADORESS STREET ADDRE S8
CITY-$1-2IP CITY- - 2IP
THHLE, [ Delete THLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ey sT-21 CF ot
e O gelele me {Jchange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDH S5
CIY-SI-21P CITY-SI-Bp
T3 O Delete TLE [ ctange [ Adaition
NAME NAME
STREET ADDRFSS STREET ADDRY 85
Y- §1-7IP CITY- Si- 2IP
e [ Dojote TLE [ Change [ Additon
NAME NAME
SIRFLT ADDRE8S SIREET ADDRESS
CITY-ST-71P CITY-S1-7IP

12. ) hercby certily thal the information supplied with this filing does not qualify fer the exemplions conlained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repor s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporation or the receifer or trustoe empowered to axacule this report as requirad by Chaprer 607, Florida Stalulas; and that my name appears in Block 10 or Block 11
il changed, or on an atta ni with an address, yathmll other like empowered.

SIGNATUR e O e / /%[y (pos) 224 -98%0

EIGNATURE AND TYPED OR PRINTED NAME OF SIWFFICER OR DIRECTOR Ooe 7 Dayima Phona #




