2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT May 24, 2004 8:00 am

Secretary of State
DOCUMENT # P01000054394
1. Entity Name 05-24-2004 90008 037 ***550.00
ROGA REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Mailing Address SIANE
1390 BRICKELL AVENUE SUITE 200 1390 BRICKELL AVENUE SUITE 200
MIAMI L 33131 MIAMI, FL 33131
s N OO W T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
: 65-1108841 Not Applicabie
Zip Country Zip Cauntry 5. Cerlificate of Status Desired (] gi"ggtﬁ?:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO B., ALVARD ESQ
CAS TES Streetl Address (P.O. Box Number is Not Accepiable)
0 BRICKELL AVENU ITE 200
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE ﬂ% g-21-0Y

Signature, typed or printed name obfagistered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Feas
10. i OFFICERS AND DIRECTQORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TILE [JChange [ Addition
NAME GARCIA, RODLOLFO NAME ’
SIREET ABGRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITy-57-2P
TITLE D 1 Delete TITLE [ Change [ Additien
NAME GARCIA, PATRICIQ NAME
STREET AODRESS | 1380 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CITY-§7-2P - . R
TITLE S O pelete TITLE [ Change [ Addition
NAME CASTILLO, ALVARO B NAME
STREET ADDRESS | 1390 BRICKELL AVE., STE 200 STREET ADDRESS
CITY-sT-21P MIAMI, FL 33131 CITY-ST-2IP
TTLE (] Detete TILE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
)M/ O Delate TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this report or supplemental report is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all othetflike empowered.

SIGNATURE: / A Cashilley £-2{-0% { 307)2U-5THD

SIGNATURE AND TYPED OR PH“"\%D NAME OF $IGNING OFFICER OR DIRECTOR S‘p Lk Date Dayhme Phona #
CA-
Fd




