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FILED

Jul 17, 2008 8:00 am
2008 FOR  NUAL REPORT TION | Secretary of State

DOCUMENT # P95000110890 07-17-2008 90061 045 ***150.00

1. Entity Name
TORRES DELIVERY CORP.

Principal Place of Business Malling Address 4 u 1 1 1 30 8
1333 W79 PLBIDG #4 APT 408 1333-W-49-PL-BLDG+#4-APT 408

HIALEAH-F—330+2—-

¥4s5 & g7 ST S5 € Y ST g
inceghire 2z o0 Fenit RS20 | BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. te, Apl. #, L
uile. Apt. #. etc Suite. ApL. #. etc 07142008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE) Number Applied For
65-0970234 Not Applicable
Z Count Zi Count it
® ouniry ® ountry 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
N
TORRES, MAXIMO }
1338 AGTH- P DG 4 APTF408~ Street Address (P.O. Box Number is Not Acceptable)

HiAeEaHFE33¢12
Yys & 7 ST

N8 M AL F3x 0V City FL I Zip Code

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

SIGNATURE ]
. o Signature. ivped or printed name of registered agent and bile f anpkcable (NOTE Regsiered Agent SIgralure required when 1einstanng) DATE
R . )
B FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFCERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PTSD [ oelete TILE [ Change [ Addilion
att: TORRES. MAXIMO Y45 & 4T ST o
SIAEET A00RESS | HRRWESTFTPETLOG 7 AP Faes- fhd LEA-H- F et wooress
O STIP | A -EL—33012 3 30vh orv-St-zp
1ILE [ Delete TLE Tl change [ Aadition
NAME NAME
SIREE | ADRESS STREET ADDRESS
iy §1-2IP CITY-ST-7IP
TLE O Delete TMLE O change [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TILE T Dalete TILE [ Change [ Addition
HAME NAME
STREE| ADORESS STREET ADDRESS
Civy-S1-2iF CITY-ST-2IP
TIILE ] Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIlY-§T-2IP
TINE [ petete THTLE [ Change ] Addition
KAME NAME
STREET ADDAESS STREE ADDRESS
Il §T.2P CITY-S1-2IP

12. | hereby cerlily that the information supplied with tis filing does not qualify tor the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the re e ared 10 execute Lhis report as required by Chapier 607. Florica Slatutes; and that my name appears in Block 10 or Block 11 if

Fwith all other like empowearad.

a0 Press Q07 [14fe008 TG - HIL-T70F

/}BﬁATLIRE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytirre Prione

3



