o ' | FILED
' 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNngldeNT #137434 05-01-2008 90228 049 ***158.75
ROENCA - DADE, INC.
Principal Place of Business Mailing Addrass .
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE &“ “8 “ b(v
SUITE 925 SUITE 925
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . : .
R UGN A O SARTGRCE A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2ED34 (12/06) .
City & State City & State 4. FEI Number Applied For
65-0162128 Not Applicable
o Country zip Country 5. Certificata of Status Desired ® ?g'zesql':i‘:’:;ﬁo"al
6. Name and Addrassa of Current Registered Agent 7. Name and A of New Reg d Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC -
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
Gity FL 1 Zip Cade

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Regrstered Agent signature required when rainstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ patete THLE [ Change [ Addition
HAME LOPEZ-CANTERA, CARLOS C NAME
STREET ADORESS | 150 ALHAMBRA CIRCLE #925 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-2P
TME PD O Delete TITLE [ change [ Addition
NAME ENCINOSA, ROLANDC J JR NAME
STREET ADDAESS | 150 ALHAMBRA. CIRCLE #925 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE [J Delete TITLE [J Change (] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TTHE O Oelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STAEET AGORESS
CITY-5T- 2P CITY-51-2P
TMLE [ Delete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Detele TE [ Change  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-5i-2P CITY-ST-21IP

12. ) haraby certif ' that the information Sapplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urthar certify that the information
indicated e+ nlal report is rua and accurate and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
. stee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changgd En g 2o frerFNgh dress, with all other like empowered.
A
dl )46 (050’

Das Dayisne Phona #

N SIGNATLIRE AND TYPELD




