2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # M77557 Secretary of State
1. Enlity Name

ROXA CORP.

Principal Place of Business Mailing Address

(/0 ANTOLIN DEL COLLADO C/0 ANTOLIN DEL COLLADO

8798 SW B STREET 8798 SW 8 STREET

MEAMI, FI. 33174-3201 MIAMI, FL 33174-3201

ROV

03132008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e e Fopied

Mar 18, 2008 08:00 A

98-0059326 ot Applicable
$8.75 Acditiona!

Fee Required

5. Certdicate of Staius Desied B

6. Name and Address of Current Registered Agont

DEL COLLADO, ANTOLIN DO NOT WR'TE

B798 SW8 ST

MIAMI, FL IN THIS SPACE

8. Ths above named entty submils this statement for the purpese of changing its regstered oflice or registerad agant. or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of regisierad agant.

SIGNATURE
Sugruniaed, WRed of ponted name of fefpaisied dgeni SnT LB 1 apphtatie {NOTE Registerod Agent signatucs ranuirad when reinstatng} DATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Firancing $5.00 may B 000363051
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution O Added to Fees Uq{;ﬂg";ﬂ "BDD E Ul 7 158 ?5
10. OFFICERS AND DIRECTORS ]
TILE 5
NAME DEL COLLADO, ANTOLIN

STREET ADDRESS | 8798 SW 8 ST.
CITY-S0-21P MiaNL FL

TITLE DP

NAME FUENMAYOR, ASDRUBAL
STREET ADDRESS | 8798 SW 8 ST.

CITy- S1-2P MIAMI, FL

THILE DVP
NAME FEUNMAYCR, ASDRUBAL A.

8798 SwW 8 ST.
v | iant FL DO NOT WRITE

T IN THIS SPACE

NAME FERNANDEZ, DORITA C.
STREETADDRESS | 1300 S.W. 97TH AVENUE
CITY-§1-21P MIAMI. FL

TILE

NAME

STREET ADDRESS
CITY-S1-2iP

TILE

NAME

STREET ADDRESS
Ciry-S1-21F

12. 1 hereby cerlily that the information supphied with this filin g doas not qualily for the axemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicaléd an 1his report of supplemental report is True and accurate and thal my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the racgty loe empowered (o execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or cn an a!lachm

SIGNATURE:

witp all other ke empowered. MAR 1 4 2008 3056-553.8 04

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytme Phone ¥




