- FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PO1
PSENEJ"&AENT #P01000015630 05-04-2005 90159 029 ***150.00
IDABERT ROJAS, INC.
Principal Place of Business Mailing Address ..
7525 E. TREASURE DR. 7525 E. TREASURE DR.
#6E #6E
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
i s SRR OOA AR AR
02491 SwW  Z0aE | 2orFl S« 20 AUE
S‘?‘B“’;' ete. RAF Y 04292005  Chg-P CR2E034 (10/03)
City & State City & Sta | 4. FEI Mumber Applied For
Aver tu A4, Ft. #6}5/ 7UR, A \ FL 65-1073946 Not Applicabls
§p3 /40 5“3”'% ) 3/60 s A 5. Certficate of Status Desired [ ?i-;fqag:;“mﬂ'
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
EEICE - —_ ——— .- Name - — -— - i — —_—
RQJAS, IDABERT - fZa_ms TpABE T
trae! Address (P.O. Box Number is Not Acceptable)
7625 E. TREASURE DR. #6E 207 5, Sew F% EO AvE

MIAMI BEACH, FL 33141

2 # 0 7
| W gJE fuR A FL [ 2% /%0

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 Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Ot Signature, typed or printec name of registersd agent and titie it applicable. {NOTE: Registered Agenl signatura requited when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa’wgn F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Conitribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE pP O Delete TITLE b ~ Ij‘t‘,ﬂange [ Addition
NAME ROJAS, IDABERT MAME - K().JA s, TDA 65”"
STREET ADCRESS | 7525 E. TREASURE DR. #6 E smeramess | "5, S0 e AUE P il
Cr-81-21P MIAMI BEACH, FL 33141 CITY-ST-ZP A e TRRA - 33780
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciry-51-21p
- TIE 3 Dekete TILE . Ol change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZiP
NILE O petete 1ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE [ Detate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-ST-2P CITY-S3-2P
TiTE {1 Detete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CIy-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certity that the information
indicated on this report or supplerental report (s true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or direcior
of he corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, 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:»-ﬂ M M O¥-39-05 (Jas)%b- 13/3

SIGNATURE ANDﬁED OR PRINTED E OF SIGNING OFFICER QR DIRECTOR Cale Daysme Phone #




