2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000079770 ) Feb 28, 2008 08:00 AM
1. Enlily Nama T S
ecretary of State
TORREMOLINOS CORP. ry
Principal Place of Businass Mailing Adaress
9410 W FLAGLER ST 8410 W FLAGLER ST .
APT. 304 #304 .
MIAMI FL 33174 MIAMI FL 33174
us us
2. Principal Place of Business - No PO. Box # 3. Mailing Addras
Suite, Apl. # e, Suile, Apt. #, etc. 15t MOORE CR2E034 {(10/07)
City & Stale City & Stale 4. FE! Number ’ Apphed For
65-0624800 Not Appticable
ap Country zp Counlry 5. Certlicate of Stalus Dasired 0O gg’gfq:ﬁg:éﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MORA, OSWALDD | ESQ.
2050 CORAL WAY, STE. 402
MIAMI FL 33145

Namg

Suweet Address {P.Q. Box Number s Not Acceplable)

City FL Zifz Code

SIGNATURE

8. The abave namect antity submits this statsment for the purpose of changing ils registerad office or regrsiared agent, or noth., in the State of Flonda. | am familiar with. and accept
the cbiigations of ragistered ayent.

Srgaalere. lvigend 8 2roted ean o ol sy Srnd naerl el We FaPplaasio

{NGTE Fagisteq AgGr{ s gnotare "equirats whd -onehlingy DATE

‘After May 12008 Fee. Will Bé'$550.00

L FIE NOW I FEEIS/§150.00; %

9, Efection Campaign Finanging $5.00 may Be
Trust Fund Cenvibution. [ Added to Fees

"Miake Cliéck Payable to Fiorida Department of State!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ beete TTF {jChangz  [] Aadition
NM{E ALVAREZ, GLORIA HAME . ‘_i[":”:_”;”tE_:' n:.'SEB o
STREET ADDRESS | 9410 W. FLAGLER ST. #304 STRFET ADDRESS 0377 120530050017 150,00
CiTY-ST- 217 MIAMI FL. 33174 CITY-5F-2IP
TITLE [ peete TIiLE T3 Change [ Addilion
HiME NAME
STREET ADDRFSS STREFT ADDRFSS
CITY-5T- 718 CITY-ST-21P
e CJ veee e [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CuIy-5T-28 LITY-5T- 2P
ILE 73 peete THLE O Change  [J Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-3T-2F LiTY-5T- 2P
e [ Deiele i O Cnangz £ Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2F Giry-S1- 2
TITLE 3 Deiete TME [JChange [ Additian
NEME NAME
STREET ADDRESS STREET ADDRLSS
SHY-51-2P CiTY-ST- 217

12. | hgreby certiy that the information supphed with thus filing doss net qualify for the exernptions contained in Section 118, Flerida Statutes. | further cettity that the information
indicated on this report or supplemental repsrt is true and accurate and thal my signaiure shall have the same legal effact as if imade under oath. that | am an cfficer or director
of the corperation or the receiver or frustee empowsred o execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 15 or Block 11
it changea, or on an attachmenkwidl an address, with ther lie smpowered.

SIGNATURE:

(/SIGN»\#IJRE AND TYPED OF PRINTED NAME OF SIGNING SIFFICER DR DIRECTOR

7// >6, 04 50'5)}24'}( 30 ‘

Caly / Daglio Fronn =



