| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000000624 05-02-2005 90394 022 ***150.00

1. Entity Name

ROCHE HOLDINGS, INC.

Principal Flace of Business Mailing Addrass 13Vawsy v v

777 BRICKELL AVE 80 SW B STREET _ .

SUITE 1010 3100 Az 0 '

MIAMI, FL 33131 MIAMI, FL 33130

e v 0Ol
Suite, Apl. #, eic. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0644450 i Not Applicable
ap Country 2p Country 5. Certilicate-of Status Desired | $a‘75 A_ddilional
Fee Required

6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name T
BEFELER, GEORGE _
80 S.W. BTH STREET Streat Address (P.O. Box Number is Not Acceptatile)
SUITE 3100
MIAMI, FL 33130
City FL Zip Cade

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrawre, typed or printed name of registered agant and title if applicabls. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees T
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE &\\CQ_ L Aesds S Change  [HAddition
NAME DE LA ROCHE, HERNANDO HAME VAL O Qooay
STREET ADDRESS | 777 BRICKELL AVE SUITE 1010 STREET ADDRESS \"'\"\r\ S wo,\-m_\\ﬁ% Sﬁe\O\D
ov-s-zF | MIAMI, FL 33131 OY-ST2P OO WL D3R
TLE O Delete TILE Seciaedax ».«E(\: _ [ Chenge  [d#oilion
NAME NAME C e \\o, S to
STREET ADDRESS STREETADDRESS | T K% we\ag A\ Ve S AO\D
CITY-5T-2P CITY-ST-2IP el T 4 BN
TmE O Delets TMLE N R Suae < [ Change  [Zhdcition
e |De\a Sodhe Mescnado
STREET ADDRESS ) sTeeT aDpREss | ATy, Qug \Q_\qe_\:\ Que., S \oNO
CiY-S1-21P CITY-§T-7IP R = P e TR
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiTLE O pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further gertify that the inforrnation
indicated on this report or supplementat report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh alt other like empowered,

siGNATURE: (S e - ("“'“"“"" de(a Roclie) Fee o foy 397 982vare

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




