FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000002997 01-16.2007 90193 003 ****70.00
1. Entity Name
LA ROCA, INC.
Principal Place of Business Mailing Address AU U 2
6245 PEMBROKE RD 6245 PEMBROKE RD -
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 . T o
T T T TGO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
02-0608243 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desirad g ?i.gfq:::d:;ﬁona!
6. Name and Address of Current Registeract Agent 7. Name and Address of New Registered Agent
Name ]
SANCHEZ, ROBERTO
6245 PEMBROKE RD Street Address (P.O. Box Nurnber is Not AccedtaBle)
HOLLYWOOD, FL 33023
_ L24S  ombnKe RA
ity Zip Code
l—!—n”uww-\d FL I 330223

8. The above named entity submits this statement for the purpose of changing ils regisiered office or fegislere{agem, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W(WLOMMJK Qi{-//-D7

Slgrature. typed o p:hud name of registered agent and itk it npplc@‘ {NQOTE: Registered Agen| signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D K pelete THLE b Bithange [ Addition
RAME MELENDEZ, NELLY NAME C

Melendez, Manuela (Netly

STREET ADDRESS | 6245 PEMBROKE RD STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33023 CITY-ST- 2P
TITLE ) 3 pelete TITLE Ochange [ Agdition
NAME AGUIRRE, GINA NAME
STREET ADDRESS | 6245 PEMBROKE RD STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33023 CIry-$1-2IP
TINE T ﬂ)@lﬂe TmE T £ Change ] Addition
NAME COLON, CARMEN NAME Qa A uelas) Ne to n
STREET ADDRESS | 65245 PEMBROKE RD STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33023 GITY-ST-2IP
1ITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T.2IP
TILE L] pelete TITLE ] Change 7 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P

12. | heraby certify that the inlormation suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ (20 peely (olor o1Jufe7  (99)90 29908

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER IRECTOR Daid Daytima Phone #




