2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Feb 23,2007 8:00 am
DOCUMENT # $98293 5% Secretary of State

1. Enlity Name
TORCISE BROS. FARMS, INC. 02-23-2007 90040 007 ***150.00

Frincipal Place of Business Mailing Address
698 N HOMESTEAD BLVD 698 N HOMESTEAD BLVD
STE 207 STE 207
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
17900 Sed 285 ST ) 7900 Se) 2894 ST
Sulle, Apt. #, elc : Suite, Apt. #, elc 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEi Number Applicd For
65-0310251
OMSZ&—JD, Fé Mfm, [A 3 Not Applicable
Zip Country Zip Counlry " ) $8.75 Additional
3 3 o ”_r’q a baé o C/'.S.ﬂ 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[ Name
CORPCO, INC. _
2699 S BAYSHORE DRIVE Street Address (P.O. Box Number is Nol Acceptable)
7TH FLOOR

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this stalement for the purpoese of changing «ts registered office of registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerea agend ana tile ¢ applicable. (NOTE: Registered Agent signatuse requirad when rainstanng } CATE

_ . FILE NOW!! FEE IS $150.00
7 .After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State
N a

9. Elcction Campaign Financing $5.00 May Be
Trusi Fund Contribution.  [] Added to Fees

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

it D O Delete 1IE Hres . . [@Change [ Addition
NAME TORCISE, STEVE SR NAMF 346 Je. 7_b¢c, IJE-

STREET ADDRESS 598 N HOMESTEAD BLVD STE 207 STREFT ADDRESS / 7900 s Co{J . 298‘,‘ SX_.

emy-st-ze | HOMESTEAD FL 33030 CITY-S1-21P [horsres femvy SoC. BRo3 O

TIILE [J Detete TITLE 7 [JChange [ Addition
NAME HAME, '

SIREET ADDRESS STREET ADDRESS

CITY-$1- 211 CIT-S1- 2P

THLE [ Delete TITLE [ change {7 Addition
NAMF NAME

SIREE| ADDRESS STREET ABDRESS

CIN-51-21P CITY-ST1-2IP

TIE, [T Delete ILE [J change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-21P CITY- ST-2IP

HILE 1 Defete TITLE []Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ChY-SI-2IP CINY-S1-2IP

TITLE [T Celete TME [ Change T Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIlY-ST-2IP l CIIY-S1- /1P

12. | hereby certily thal the information suppliegwith this filing does not qualify for the cxomptions contained in Section 118, Florida Statules. | further certify thal the information
indicated on this report or supplemenial re is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o tn powered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atiachment wj s, with all other like empowered,
212071  gs24b-/885

SIGNATURE:
SIGNAIURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phone #




