i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # NO3000006778

1. Entity Narma -~

ROCA-RUBAL FOUNDATION, INC.

Secretary of State

Principal Place of Business -

2450 NE MIAM] GARDENS DR 2MD FL
N MIAMI BCH, FL 33180 _

Mailing Address

N MIAMI BCH, FL 33180

DO NOT WRITE IN THIS SPACE

2450 NC MiAMI GARDENS DR 2ND FL

RO

CR2E037 (10/03}

U

03242005 No Chg-NP

Appiied For
Not Applicabla

O  58.75 acditonal
Fee Required

4. FEI Numbar
51-0491223

5. Cartificate of Status Desirad

6. Name and Address of Current Reglstered Agent

SUPRASK], LOUIS A ESQ. .
2450 NE MIAM! GARDENS BR 2ND FL
N MIAMI BCH, FL 33180

~ ~— DO NOT WRITE

--IN THIS SPACE

the obligations of registerad agent.

SIGNATURE —

Signatute, typed of Drntedi nana of reglstéréd agent and itk ¥ applicable.

(NOTE Reglsterac Agent signature rogulted when relnstaling}

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fung Contribution.

9, Election Campaign Financing

$5.00 May Be U002 739538

10. - QFFICERS AND DIRECTORS i

Added to Fees M3/ 28/ 05830070018 B1.25

e e— ==

|

T D i
NAME ROCA, JUAN

STREET ADDFESS | 2450 NE MIAMI GARDENS DR 2ND FL
oT-ST-IP | N MIAMI BCH, FL 33180

TITLE »}
NAME ROCA, OPHELIA A

STREETADDRESS | 2450 NE MIAMI GARDENS DR 2ND FL
CITY- ST 2P N MIAMI BCH, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-87. 2P

TITLE

NAME

STREET ADDRESS
CIVY-8T-ap

DO NOT WRITE
~“~"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY- 8T-TF

TNLE

KAME

STREET ADORESS
CITY-5T-2P

12. | hereby certily that th?infon‘nation_ supplie'd withy this fiing does not quéiﬁ for the exemption statad in Sectien 119.07(3)0, Florida Statutas. | further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the racaiver or trustae smpowered to exacute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t with an address, with all giipr Tke empowerad.
-

-
SIGNAFUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTUR

Paylime Phona &

RAsSPS._



