2007 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR) FILED

DOCUMENT #Ho5312 Jul 20, 2007 08:00 AN
1. E N
nity Name Secretary of State
RICHARD M. ROCHA, P.A.
Principal Place of Busnass Mailing Address
2708 WEST KENNEDY BLVD. 2708 WEST KENNEDY BLVD
TAMPA FL 33608 TAMPA FL 33609 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutc. Apt #.etc. Sute. Apt. #. eic. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE} Number Applied For
59-2418958 Not Appilicable
P Country Zip Country 5. Certificate of Siatus Desired [} ?g'gglﬂsgjmona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROCHA, RICHARD M. — ,
2708 WEST KENNEDY BLVD. Streel Address {P.O Box Number is Not Acceptable)
TAMPA FL 33609
Cny FL Zip Code

8. The above named entity submils this statemen for the purpose ol changing its registered office or registered agent, or botn, in the Stale of Florida. | arn famihar with, and accept

the obligationg Wred agr:\7 &
Vil e ——
/ o U W AR k|
SIGNATURE 7 i 7 = 77

ﬁlgrwrme yied or w:nf1 name ol regwsl“d AEANT and It 1l ApLCRDIY INGTE Regusteren Adent saahaiut e requitec when remslatng) GATLC

5.607.193(2)(b). F.5., allows ior the waiver of the $400.00
iate fee. By chacking this box, the corporation ceriifies it
did not receve pnor notice. Fee 1o file is $150.00. d

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution, [ Added to Fees

a A L e e SR WaBU Ay A
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [*1 Delete TITLE [ Change [ AdeFtian
NAVE ROCHA, RICHARD M. NAME ENACE 1 hil"d,,-_ '
SIREEF ADDRESS 2708 WEST KENNEDY BLVD. STREET ADDRESS 07 e S0003-017 150,00
ciy-s1-20 [TAMPA FL 33609 CITY-ST. 2P
TLE [J Detese e {T) Change  [C] Addition
NAME ROCHA, KAREN C. NAME
STREETADDRESS 2708 WEST KENNEDY BLVD. STRLET ADDRESS
cry.st-2p [TAMPA FL 33609 CITY-ST-2IP
TME O elee TILE (] Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P - CITY-ST-ZP
TTLE . [ Detele e [] Cnange (] Adaiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ velere TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2m GITY-§1-21p
TITLE [ oetete THLE [l Ghange [ Addition
NAME NAME
'STHEET ADOHESS STREET ADDRESS
CIFY-ST- 7P CITY-§T-21P

12. | hereby certify that the information supplied with this filing dces not qualfy for the exemptions contamed in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or diregtor

of the carporation or the recever or trustee empowereslo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or gn an attachipent with an agddress, wi Jther like empowered.

SIGNATU  Riepprn Koo pe? 2~ 1607 (&) vgs Y956

/ sncunurﬁ AND TYRPEPORPRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluma Phona &




