2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 540691 ¢

1. Entity Name L4
CASA ROCKOLA, INC.

Principa! Place of Business Mailing Address

% LUIS GOVANTE!
2439 N.W. 7 ST. #2
MIAMI FL 33125-3134

% LUIS GOVANTEI
2439 N.W. 7 8T, #2
MIAMI FL 33125-3134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90093 031 ***150.00

T

1st MCORE CR2E034 (10/04)
Cily & State - City & State 3. FEI Number Applied For
59-1760610 Not Applicable
Zp ap Country 5. Cartificate of Status Desirad O $8.75 Additional
[ Fee Required
6. Mame and Addréss of Current Reglstered Agent ?. Name and Address of New Registered Agent
- Nams

GARCIA, MARCIAL
1040 W. SUPERIOR STREET

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

OPA LOCKA FL 33054

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 11'\“:5 statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni:"+

Sighature, lyped of prinlad name of registeled agent and tile it apphcabla

{NOTE, Registerad Agant signature raquired when rainstatng}

8. Election Campaign Financing

$5.00 May Be

i Trust Fund Contribution.  [[]  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(1 Delete THLE P J-] Change  [] Aadition
NAME GARCIA, MARIA J. NAME Gaecra Padrq
STREET ADDRESS 4 SIRIETADISESS | Py 2o ared 74 & L
CITY-51-ZiP PHALEAM-EL CITY-ST-2 A B, L st ;'_'2 330/ &
e yﬁ/ Ay GoNZKLEZ O Detete e 2 Gon / e (I change [ Aadition
NAME : < NAME Ay anmy
snomss | #/20 M@ L Lé <, SREETAOORESS | @7 20 ALY 166 ST
avsae | gt LA b ES, ﬂ 234 SITY-51-2P Hramn  La 45-,:'5! FL 330/ 6
THLE [ Delets TITLE [change [ Addition
T hame R “RAME™ =
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-SI-7P p
THLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-7PP
TTLE [ Cetete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-70
TILE [T Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

SIGNATURE: CNToOuu—ow

b=

.

/474 brs f CALerd

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recejver ar rustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

5/r/or

SIGNATURE AND TYPED OR PRINTE@NAME OF SIGNING OFFICER OR INRECTOR

2p
Date - 7/ Dayteme Phone #




