2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #1L37434

1. Entity Name
ROENCA -

DADE, INC.

FILED

Principal Place of Business

150 ALHAMBRA CIRCLE
SUITE 925
CORAL GABLES, FL 33134

Mailing Address

150 ALHAMBRA CIRCLE
SUITE 925
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

RNy

Suitg, Apt. #, ele.

Suite, Apl. #, stc.

06 MAY -1 PH 2:02

=kt TARY OF STATE
B SSEE, FLOOA

SUITE 200

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY :

MIAME, FL 33145

02252006 Chg-P CR2ZE034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0162128 Not Applicable
ap Country e Country 5. Certificate of Status Desired $8.75 Addutional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

SIGNATURE

5. The abave named entity submits. this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Horida. | am familiar with, and accapt
tha obligations of registered agent.

Signature, typad or printed nams of registered ageni and title if appécable.

{NOTE: Registered Agent signature requirad when reinglating} DATE

FILE NOWIl! FEE 1S $150.00

9. Election Campaign Financing

T AT = 1 L s

$5.00 may g A2 TIE—-01099--001 #8158, 75

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees™ ~
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 1 Datele TITLE O Change [ Addition
NAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADORESS | 150 ALHAMBRA, CIRCLE #925 SIREET ADORESS
Criy-S1-2tP CORAL GABLES, FL 33134 Ciry-S¢-21P
Tms PD O Datete TLE [ Change ] Adcition
NAME ENCINOSA, ROLANDO JJR NAME
SREET ADDRESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CiTy-s1-2I CORAL GABLES, FL 33134 CITY-ST-71P
TIMLE O oelete TinE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIrY-ST-2IP
THLE O elete TmE [ Change  [3 Addition
NAME NAME
STREET ADORESS 5[ E l STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMmE [ oelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TMLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the in ormatlon supphe wihnthis filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutas. | turther certily that the information
indicated on this repg ) e and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carparation og ko execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an i ar like, mpowere
n OFFICER OR nmscron Daytime Phone #




