2008 FOR PROFIT CORPORATION

S ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P98000028229

1. Entity Name

ROJAS INCORPORATED

Secretary of State

(03-10-2008 90072 049 ***150.00

Principal Place of Business

11542 SW 152 PLACE
MIAMI, FL 33196

Mailing Address

11542 SW 152 PLACE
MIAMI, FL 33196

40042276

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VRN AU IRy

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0823564 Not Applicable
Zi Count Zi iti
» ouniry ® Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Nama

ROJAS, ANA M
11542 SW 152 PL
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLRE

Signature. typed or printed name of registerad agent and tithe 1 appcable.

(HOTE: Registered Agent signature required wher reinslating}

FILE NOWHlI FEE IS $150.00
Aftor May .1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TINE D 3 Delete TME [ Change ] Addition
NAME ROJAS, ANAM NAME

STAEET ADDRESS | 11542 SW 152 PL STREET ADORESS

CITY-§T-2IP MIAMI, FL 33196 CITY-ST-2IP

TIMLE 1 oerete TILE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST1-7P

TLE [ pelete TME ("} Change  [J Adgition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CTY-ST-2P

TITLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP oY-§T-2P

TILE 1 Delete TLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TILE [ Delete TITLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filin
changed, or on an attachment with an address, with all other |ilie empowered,

siGNATURE: _ (Lo [lbas’

does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurats and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

205-2 802640

SIGHATURE AND TYPED OR PRINTED TTE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Frone #




