2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .  FILED

DOCUMENT # Me2952 Jan 31,2006 08:00 AN
1. Eniity Name ’
ROJAS & OLIVA, PA. Secretary of State
Principat Place of Busingss Mailing Addféss
B0 SW 8 STREET B0 SW 8 STREET
SUITE 1800 SUITE 1900,
OV
]
2. Pnncipal Piace of Busingss 3. Maihng Address
Suite, Apt. 4, sic. Suite, Apt, #, elo, it MOORE CR2E034 {10/05)
Cily & State ’ Cily & State 4, FEY Number 65-0d41767 o ng?;?ali:t
Zp Country ap Country 5. Certilicate of Status Desred O ?eae.g?q “;f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
N ' ' Nm —_
(8?[[; [gé}’ g g?—ERIEIE%-SQ ] Streel Address (P.0. Bax Number is Not Agceptable)
SUITE 1900 e - .
MiAMI FL 33130 - |
City i - FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida. | am familiar with, and acaer
the obirgations of regisiered agent.

SIGNATURE - —

Iigraiure HHET A7 PEAled name of rgslered aget ang W f aopleabin T MNOTE Registored Agen: signaiure carmred whEn ieastating) D&TE

FILE NOWIIl FEE 1S $150:00 ©
After May 1, 2006 Fee Wilf Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing  $5,00 May 1
Trust Fund Contrioution. [ Added to Fess

1, ‘ OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE D T Delete TITLE O Change  Thae
NAME OLIVA, RUBEN NAME
STREET ADDRESS | 80 SW 8 STREET ’ STALET ADDRESS UNO0D040aRRS

LTSI MIAMIFL 39130 o575 e AR ARReAonNa 150,
TE D ‘ 0 beiet ilit3 (] Change Agy
NANE ROJAS, ROBERTO A
STREET ADDRESS | 80 SW 8 STREET SIREET ADDRESS
CY-ST- 2P MIAM FL 33130 G- 8T 2IP
HILE [ [3eiule - TILE Tl Change [ A
NaRIF . R vt ta e — e i MAME o e i T, : :
STREET ADORESS STRCET ADDRESS
City-S7-2IP £ITy-S7-28
TiliE e T Cichange  [Tas
NAME NAME
STREEY ADDRESS SIRFET ADDRES
Giy-sT- 218 LTy-81-2P
TIRLE . Clpelste TILE _ [ Change  Thad-
NAME AR
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZiP Ty - ST ZiF
T ' O Deinte i O Chage  TJac
NAME NAME
STIALET ABGRESS STREET ADDRESS
Y- $T- 29 CITY-§1. 7

12. | herepby cerhify thal the information supplied wi.th-lhis Iling does nat quality for the exemptibns comainad in Section 118, Flonida Statutes. | further ceriify. _t};él the informatio
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal etiect as i made under oath, that | am an officer or direch
ot the corparation or the receiver or tustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10y Block 1

if changed, or on an é with all other like empowered. " J
RorS 4/, 26/06 37365

SIGNATURE:

natell Dayime Phana ¢




