2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000012039 TR

1. Entity Name

ROENCA INVESTMENTS, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90024 006 ***150.00

Principal Place of Business Mailing Address
8370 W. FLAGLER ST. 8370 W. FLAGLER ST.
#145 #145
MIAMI FL 33144 . MIAMI FL 33144 o

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEi Number Applied For

65-1086558 Not Applicable
Zip Country ar Country 5. Certificate of Status Desired [ $8.75 A_ddllbonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUENCA, RENE A
8370 W FLAGLER ST
STE 145

MIAMI FL 33144

Street Address {P.0. Box Number is Not Acceptahle)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratwe, typed of printed nama ol regrierad agent and tilla it appheable. {NOTE. Regstorad Agent signatura taquized when reimstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

3 Delete TILE |2 p [ change  Ewddtion’
NAME CUENCA, RENE A NAME oo A 0’4‘/
STREET ADDRESS | B370 W FLAGLER ST #145 STREET ADDRESS 3 -7 D o 7/ ? Z//{ f%f /?\f/
CIry-53-2IP MIAMI FL 33144 CITY-ST-21P ‘ /(/L/
TILE O Dalete L " [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-TP
TILE 1 Detets TILE _ B R - [ change  [3 Addition
MAME TS| e T ’ T “HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-51- 2P
TITLE O Delsts TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-51- 2P
TILE T Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
WiLE [ Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trus|
changed, or on an attachment wi

SIGNATURE:

addresg, with all oxer like empowerad.

io execute this report as required by

ptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o0Jd

2 S b 220070

e————pee———— // Daytma Phone ¢




