FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000098781 Cal 04-30-2007 90408 049 ***150.00

1. Eniity Narne

TORRES TRUCKING & TREE HAULING CORPORATION

Principal Place of Business Mailing Address . Q““ D JuvrT o
13800 SOUTHWEST 197 AVENUE 19800 SOUTHWEST 197 AVENUE '
MIAMI, FL 33187 MIAMI, FL 33187
R TR R IO R AR R
Sute. At #. ete Sule. At #. erc 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2075188 Mot Applicable
“p Couniry gip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

TORRES, MARIO

19800 SOUTHWEST 197 AVENUE Street Address (P.O. Box Numnber is Not Acceptable)}

MIAMI, FL 33187

City FL Zip Ceds

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, fvpee o7 printed rame of registersc agent and title it apphcalie {NO7TE: Megisiered Agenl signatire required wien reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 7] Delete TinLE [ Change [ Addition
NAME TORRES, MARIO NAME
STAZET ADDRESS § 19800 SOUTHWEST 197 AVENUE STREET ALDRESS
CITY-5T-2F MIAMI, FL 33187 CITY-$T-ZIP
TTLE D 1 Detete TITLE [ change T Addition
NAME HERMELINDA TORRES, MARIA WANE
STREET ADDRESS | 19800 SOUTHWEST 187 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-2IP
TITLE [ Delste THLE []Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TTLE [ petete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITy-57-21P
TITLE [ Detete TITLE [ change  [T] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-37-21P
TITLE ] telete TITLE [ change [} Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowstad.

Mavio TCVFCS 4/27[07 3085-281-432¢

SIGNATURE AND TYPED DR PRINTED N. OF SIGNING OFFICER GR DIRECTOR Gate Daryiirne Phone §

SIGNATURE:




