2008 FOR PROF!T CORPORATION FILED
ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P01000001973 Secretary of State

1. Entity Name

ALBERTO ROJAS, P.A.

Principal Place of Business Mailing Addrass

430 COMMODORE DR. 430 COMMODORE DR.
#105 #105

PLANTATION, FI. 33325 - PLANTATION, FL 33325

R ANV

e ~sﬂ " 02192008 NoChg-P  CR2E034 (11/05)
S PAC E 3’ :;s.x 4. FEI Number Applied For
. i AEY 65-1066125 Not Applicable

$8.75 additional
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5. Canificate of Status Desired O
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6. Name and Address of Currant Registered Agent

ROJAS, ALBERTO

430 COMMODORE DR.
#105

PLANTATION, FL 33325
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8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Flonda. | am famikar with, and accept
tha opligations of registered agent.

SIGNATURE

Signaturs. typad o printad name of 1eiaierea Bgent and ltle f applicadls {NOTE Ragstered Agent signalurg raquired when rginstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE PVST

NAME ROJAS, ALBERTO

STREET ADCRESS | 430 COMMODORE DR.

CITY-ST-21P PLANTATION, FL 33325

TITLE D

NAME ROUJAS, ALBERTO

STREET ADDRESS | 430 COMMODORE DR.
CITY-ST-ZIP PLANTATION, FL 33325

TITLE

NAME

STREET ADDRESS
Giry-§1.2p

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy.§T-2IP

R

X

12. t hereby cartify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119 Florida Statutes. I funher certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowers 8, 8xecute this report as required by Chapler 607, Florida Statutes; ang that my nama appears in Block 10 or Block 11 if
changed, or on an attacnment yit address. w

SIGNATURE: X x 4/3 Jog JH-260-6%9/

SIGN TURE AND TYPED OR PRINTED AME OF :mmm: OFFICER OR DIRECTOR / / Dats Daytme Phone #
7




