FILED

Feb 02, 2007 8:00 am
2007 FO NNUAL REPORT T ON Secretary of State

DOCUMENT # 664245 02-02-2007 90013 041 ***158.75
1, Entity Name
ROCHA ENTERPRISES, INC.
Princisaf Place of Business Mailing Address
A4S 8. POBR% 6205 40033937
HIALGAR Xlx 33012 £80% ¥% SHIRGE At Rt 3300 & 168 U6
e PIEHE AT EDRCAKR
197 Willow Road P.0O. Box 830248
Suite, Apt. #, elc. Suite, Apt. 4, atc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
Ocala, Florida Ocala, Florida 59-2335771 Not Applicabla
34472 U.S.A. 34483-0248 | U+S.A. 5 Conteno o Sovs Desios [0 FETS oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé  Rocha, Cesar R.
ROCHA, CESAR R
YRIWESHIB LONREK Street Address (P.O. Box Number 1s Not Accaplable)

HIADEAK XAt XIBR 5306 %
Rl 197 Willow Road

City OC ala FL Z|p Cods 2

8. The above named entity submits [tus statement for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Florida. | am famllaar W|th and accept

the abligations of registered agen!. .

of regisleéred agent and Title .f appkCadle

01/25/07

DATE

inature, lyped or Orinl {NOTE Registered Agenl signaiure required when remstating)

FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . " O pelete TITLE [M Change [ Addition
NAME ROCHA, WILLTAM J. NAME
sther aooeess | FISEEY IR YOURY sweeraporess | 197 Willow Road
orv-si-ze | BIEGERRE KLY X X CITY-§7-2IP Ocala, Florida 34472
TLE ST T [ Delete TILE [ Change ] Additien
NAME ROCHA, ADOLFO A HAME
STREET ADDRESS | $BRAGMNVY B XS ¢ STREET ADDRESS 1452 Falmouth Ave.
orv-sTZP | HGRATHN WAMEBRACKH K B X GITY-5T-2F Deltona, Florida 32725
TINE T [ pelete TILE [ Change [ Addition
NAME ROCHA, CESARR. NAME
STREET ADDRESS | 10K ST RTX smeenenoress | 197 Willow Road
L. §1-2IP HIRUEAH, KLX Cify-ST-2IF Ocala, Florida 34472
TMLE [ pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-SF- 2P
TILE [T Detete TLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TMLE O peete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P T %;“-1’:__ CITY-57-2iP

12. i hereby cerify that thainfcrmati Supphed wi'tr‘mq&hhrg dasg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or sup antal reporl 15 truggrithagcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol (Pr the recer ortes, his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on a atlachmaf% : ghpowered.

SIGNATURE: e 01/25/07 352-687-8796

e
-n- PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
= Wi ) - < ogsident




