FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000002997 02-06-2008 90026 004 ***%70.00
1. Entily Name
LA ROCA, INC.
Principal Place of Business Mailing Address kL
6245 PEMBROKE RD 65245 PEMBROKE RD
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 v it
T L ARTER R
Suite, Apt. #, elc. Suite, Apl. #, eic. 01172008 Chg-NP CR2EQ37 (12’06)
City & State City & State 4. FEl Number Applied For
02-0608243 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] f‘g'zfq;ﬂ:dnbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MELENDEZ, MANUELA NELLY :rorcie, b queroo.
6245 PEMBROKE RD Street Address (P.O. Bok Numjer is Wbt Acceptapble)
HOLLYWOOD, FL 33023 L2ws B oroe. B
City Zip Code
Mo lly wood. FL | 33023

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

23 |3

SIGNATURE

{NOTE- Registared Agent signature required when renslamg) T l DATE
" 'Fi{ing Fee i5481.25 9. Election Campaign Finanging $5.00 May Be w7 ‘Mnak"e checkipa'yablé‘vt.qu ". ‘ -
Due by May 1, 2008 Trust Fund Caniribution. Added to Fees _ [« Florida Dopartment of State "
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE D B Deiete TriLE Di r‘EC—,[Df +d Change [ Addition
NAME MELENDEZ. MANUELA NELLY NAME ﬁ ueroa ]cD rae...
STREET AUDRESS | 6245 PEMBROKE RD STREET ADDRESS |/ ) f ,%Jm bevke Fd
CITY-57-2P HOLLYWOOD. FL 33023 Ciry-S1-2IP ”)/Z/Woa—{ S 33023
TMLE S & Delete TIE _5.6'0 " 7(4 ry Change [ Addition
NAME AGUIRRE. GINA NAME .
1%

STREET ADDRESS | 6245 PEMBROKE RD STREET ADDRESS F’ﬁ uerna, y 6#&
CITY-ST-7IF HOLLYWOQD, FL 33023 CITY-$§T-2IP B
TITLE T N Detete TITLE Q};QQ rman / [ Change  [TJ Addition
NAME CANUELAS, NELSON NAME { _é /
STREET ADDRESS | 6245 PEMBROKE RD STREET ADDRESS e /enﬂ/e% HMare e 4
CiTY-57-2P HOLLYWOOD, FL 33023 CITy-5i-7IP Sl
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CitY-$T-2P
e 7 peteie e [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREE} ADDRESS
CITY-S7-2IP Y- sT-7IP
TITLE O Detete Tme D change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-2P CHY-ST- 2P

12. | hereby certify that the information supplied with this fiing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
did

2[5]o8

NAME OF SIGNINS'OFFICER OR DIRECTOR Datef [} Daytime Phone #




