2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

DOCUMENT # P99000110890 Feb 12,2007 08:00 AM
f. Enily Namo Secretary of State
TORRES DELIVERY CORP.
Principal Place of Businoss Mailing Addross
1333 W 48 PL BLDG #4 APT 408 1333 W 49 PL BLDG #4 APT 408
A AR
2. Principat Placo of Business - No P.O. Box # 3. Maifing Addross
Suile, AplL #, olc. Suile, AplL. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Stale : Cily & Stale 4. FEI Number ~ Applied For
65-0970234 Not Applicable
Zip Country Zp Couriry 5. Certificalo of Status Dosired O gg'gsqlﬁg:;“o"al
6. Name and Address ot Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
TORRES, MAXIMO
1333 W. 49TH PL., BLDG. 4' APT. 408 Streel Address (P.O. Box Numbier is Not Acceplabia)
HIALEAH FL 33012
City FL I Zip Code

8. Tho above named entity submils lhis siatement for the purpose of changing its rogistered offico of rogistered agenl. of bolh, in the Stato of Fiorida | am familiar with, and accopl
the cbligations of registorod agent.

SIGNATURE
Sigharure. yped or printed narme of registerad agant and bile ¢ angheabls [NOTE: Registerad Agant s ghaturg tadured when minstatng) DATE
HLE NOWIIl FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD O Drelele TIILE Clchange [ Addition
NAME TORRES, MAXIMO NAME
STREE) ADDRESS | 1333 WEST 49 PL BLDG 4 APT 408 STREET ADDRESS UOD0C0E32299
orv-si-zp | HIALEAH FL 33012 oirv- 17 02/21/0¢-80015-016 150, a0
LUt [ etere h TNE [Tl change 7 Addition
NAME HAME,
SIREET ADDRESS SIRFET ADDRESS
CITy-$1-21p CITY-S1- 7P
TMLE [ pelele Time [ change [0 Adeilion
NAMT, NAME,
STREET ADDRESS STREET ANDRESS
CITY-SI-21P CITY-ST- 2P
NILE [ pelele TLE [ change  [] Addilion
NAME NAME
STREETADDRESS SIREET ADDRESS
CIFY - S1-7IP CINY-§1-71F
TITLE O pelete TINLE I change [ Addilion
NAME HAME
STREET ANDRESS SIREE ADDHESS
CITY-SI-ZIP CITY - §1- 2P
(] [ Dotete T0TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY - ST-71P CIY-S1-2P

12. | horeby cerlify Ihal Iha inlormalion supplied wilh this filing does not qualify for Ine exemptions conlained in Seclion 119, Flarica Slatutos. ! further cerlify thal the information
indicated on this report or supplemontal report i1s true and accurale and that my signature shall have the samo logal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rusiee empowered lo execule Lhis reporl as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Biock 11
if changed, or ¢n an atlachmenl with an addresg, ith all other Ika empowered.

SIGNATURE: Y SRR IO TDrnSS OO 2007 505 25 2877

GIGNATUHE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daylima Phone 4




