2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 06,2006 8:00 am

DOCUMENT # P99000075360 ecretary of State
1. Entity N
ity Name 04-06-2006 90019 018 ***150.00
DE TORO TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
5446 SW 8TH ST 5446 SW 8TH ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE| Number Appiied For
65-0943781 Not Applicable
ap Country Zip Country 5. Certificate'of Status Dasired d $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent

Name

DE TORO, LORENZO 11l

5446 SW 8TH ST Sirent Address (PO, Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
ther obhigations of registered agent.

SIGNATURE ‘ ~——= ‘f/ 20/06

- e ‘r—“ ¥
Sgrature typed or ponted e of regisTered anent and Lilie d apubkcatic

(NOTE Regisieraa Agent signature rgurad when rostaling) QATE

FILE NOW!! “FEE IS $150.00. ‘ . BN
) . ) ) 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fe? Will Be §550.00 ' Trust Fund Contribution.  {T]  Added to Fees
.Make Check Payable to Florida Department of State -

10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P s ] Delete TIHE MATrange  [7] Addilion
NAME DE TORO, LORENZO Il HAME [

STREET ADURESS | BA4G-EW-GFH-IT o] serersooess | SH U6 sw TN sT

CHY-ST- 2P CORAL GABLES FL 33134 CITY-51- 29

TLE ] Delete TIiLE [ change [ Addilion
AN HAME

STREET ADDAESS STAEET ADDRESS v

CITY-ST- 7P CINY-ST- 2P

Wie __[3 patera _TE _ B _Dcohange 3 adition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFYy-ST-2P CITY-ST-2IP

HIT [ Detete TLE O crange [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-31-2IP CITy-5T-21p

TLE [ Delate TIE > [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

e O pelete TLE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

12. { hereby certity that the informalion supplied with this tling does not qualily for the exemptions cor;med in Section 119, Floriga Statutes. | further certily that the information
indicated on this repori of supplemental report is true and accuiate and thal my signature shail havethe same legal effect as if made under cath; that | am an officer ar director
of the corporalion or the receiver or rusiee empowered to execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

—~—— [pRENZo DE TOROIL /30_/06 R5-HH6 -ocrcoz

1
RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytune Phane #




