2007 FOR PROFIT CORPORAT
ANNUAL REPORT (AR)

DOCUMENT # P98000016176

1. Ently Name

TU

RBO WERKS, INC.

Principal Place of Businoss

4803 MARGUERITA DRIVE
WEST PALM BEACH FL 33417

Mailing Addross

4803 MARGUERITA DRIVE
WEST PALM BEACH FL 33417

Mo P.O. Box #

FILED
May 03, 2007 08:00 A
Secretary of State

NN i

2. Principal Place of Business - 3. Mailing Addross

Sulle. Apl. #. oic. Suile, Apl #. elc 1st MOORE CR2E034 (10/06)

Cily & Slalo Cily & Slalo 4. FEI Number 1742 | Applied For
. 65-08 8 | Not Applicable

Zi Count z 1

' . ountry P Country 5. Certificate of Stalus Desiled [ $8 75 Additional
— - . .. . . - - -Fee Hequired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ESTEVEZ, JOSE

4803 MARGUERITA DRIVE
WEST PALM BEACH FL 33417

Streel Address (P O. Box Number is Not Accentable)

City

Zip Code

FL

8. Tho above named anlily submits Ihis stalement for the purpose of changing its registered ollice or registored agent, or belh, in tho Stalo of Florida | am famibar with, and accept

the obhgallons of regisicrod agentl.

SIGNATURE

Signature. yped or prnicd name o rogisterad agent and sle r appheable

{NOTE: Regstered Agenl signatute required when remstating)

DATE

H

o

_Ma ke Check Payablg to Florida Department of State

. ' FILE NOW!! "FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Coninbution. [

$5.00 May Be
Added i Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T PTD [ pelete I CJ Change [ Addition
NAME ESTEVEZ, JOSE NAME U EDDU 58:‘34 -

STRETADDA s | 4803 MARGUERITA DRIVE STRIET ADDH S5 0542207 30 100-007 150,100
CITY-51-2p WEST PALM BEACH FL 33417 CITY-81- 7P

it VPSD 1 Delele e O Change  [T] Addilion
NAMI ESTEVEZ, ROSY NAME

SIAFLT ADDRESs | 4803 MARGUERITA DRIVE STRLET ADDRLES

CITY - $1-74P WEST PALM BEACH FL 33417 CITY- S 7IP

TILE [ pelete THL [ Change [ Aadilion
NAME NAME

SIRCET ADDI 58 SIRLF] ADDRESS

Cily-s1-ar CITY- ST 2IP

T, ] Colele nnr O Change [ Addilion
NAML NAME

STHELT ADDALSS SIREET ADDRESS

CIyY-S1- 410 R CITY-8T- 2P

(118 O Delete TITLE [ cChange [ Addition
NAMI NAME

STHFET ADDALSS SIREET ADDRLSS

CITY-S1-21P CIIY-S1- 71k

i (] Delete it [] Change [ Adalion
NAME NAME

STRLLT ADDRTSS STREET ADDRESS

Civy - s1-71p ClIY-S8i-21P )

12 I hereby ceruty thal the information suppk®d with this filing does not qualify for the exemplions contaned in Section 119, Florida Stawies. | funther certify that the information

SIGNATURE:

indicaled on this report or suppiemental

of the corparalion or the jecetver of trg empowered 1o execule this report as required oy Chapler 607 Flori
if changed. or en an auaenl with 3 gss, with all other like ompowerod.

fort 18 true and accurale and thal my signaluro shall have the same lo E?al offoct as if made under oath, that | am an officer or diraclor

a Slalutes; and thal my name appears i Block 10 or Block 11

£3-0333

Daylime Phone #




