- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¥ Ho5312 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
RICHARD M. ROCHA, P.A.
Principal Place of Business Maiﬁné ;\éic;r:;ss
2708 WEST KENNEDY BLVD. 2708 WEST KENNEDY BLVD. _
TAMPA FL 33608 TAMPA FL 33609 - .
> - AARAN R TR
2. Principal Place of Business 3. Maning Address )
Suite. Agl. k. ete. Suite, Apt. #, etc. _ - 1st MOORE CR2E034 (10/05)
Cily & Stae Cily & Sla) 4. FE} Numb 1 lAppied For
¥ & ¥ ale umber 59-2418958 }"‘}'@Ei@ﬁ
Zip Couniry Zip Couniry 5. Certificate of Status Desireg O ?i'g?ql‘?::;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S(TDE?SH&‘Eg% HKEE%EADY BLVD. Srreet Addrass (P.O Box Number is Nat Acceptable)
TAMPA FL 33609 - o T
Ciy S FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registeraed agent. -

SIGNATURE R
Sigrature fyped or punted name of tegrstered agent and itic ¥ apphcabie (NCTE Regsicred Ager! signature requrad when tenstating) QATE

FILE NOW1I! FEE 15815000 —
.. After May 1, 2006 Fee Will Bg §550.00
Make Check Payable to Florida Depariment of State

g, Election Campaign Financmg £5.00 May =
Trust Fund Contrbution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANS DIRECTORS i 11
TLE FD O3 Delete TILE [ Change A
NAME ROCHA, RICHARD M. A L0041 378
STHEET ADOAESS | 2708 WEST KENNEDY BLVD. STREET ADDAESS 0211 A06-]0009-014 150,00

. GITY- 8T 28 TAMPA FL 336808 PR oY -57- 200
TLE § 3 Delete TILE O Shange Adt
NAME ROCHA, KAREN C, HAME
STREET ADDRESS | 2708 WEST KENNEDY BLVD. STREET ADURESS
CITY -51-21F TAMPA FL 33809 } LTy-5T7- 2P
TLE 3 Delete T0E 7 Change Akinic
NAME : . S el e i e e e o
STREET ADDALSS STREET ADGRESS
CIrY-51-2IP QY -ST-28
e O Delete i Olchange  [JAst
MAME NAME
STREET ADGRESS STREET ADJRESS
CHY-ST-2F CiTY-ST- 200
TR O pelete THLE ' Ol Change. [ At
NAME NAME
STREET AODRESS STHELT ADDRESS
CiTY-8Y- e CATY -§T-7if
i 2 Belete Tt ' ) Ol Change [ A%
NAME RAME
STRELT ADDRESS STREET ADDRESS
CiTY-81-21F Ofy-5T-2F

12. { hereby certdy that the mformation supphed with this filing does nat qualify for the exemptlions contained in Seciion 119, Flonida Statutes. | further certify that the information
indicaied on this report or suppiemental repon s true anc accurate and that my signature shalt have Ine same legal effect as if made under oath, that | am an officer or diractor
of the corporaion or the receiver o lrusier empowered 10 exacule (s report as required by Chapler 507, Flarida Statutes; and that my name zppears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other (ke empowered _

1

Frater - Py



