. FILED
~ 2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000062504 TR 04-05-2007 90139 033 ***150.00

1. Entity Name
HOGAR CRISTIANO LA ROCA, INC.

Principal Place of Business Mailing Address Q“ﬁsnalu

4183 EAST 8TH COURT 4183 EAST BTH COURT
HIALEAH, FL 33013 HIALEAH, FL 33013
A = OGO AT

Suite, Apt. #, efc. Suite, Apt. #, efc. 03092007 Chg-P CRZED034 (12/06)

City & State City & State 4, FE| Number Applied For

65-1116422 Not Applicable
Zin Country Zip Country 5. Cenificate of Status Desired [ ?igg] Additonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agoent
- Name
RUBIO, IRIS
4183 EAST 8TH COURT Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL ‘ Zip Code

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

SIGNATURE .
Signature. typed or printed name of ragistared agent and tille if applicable. {NOTE: Regislersd Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD Meme TITLE 1 change [ Addition
NAME ANTON, PEDRO NAME
STREET ADDRESS | 4183 E. 8 COURT STREET ADDRESS
CITY-5T-21° HIALEAH, FL 33013 CITY-57-21P ,
TILE VD O pelete THLE e s ]‘Jen 1 ,B.Change O Adgition
NAME RUBIO, IRIS HAME ubio, Tris
STREET ADDRESS | 4183 E. 8 COURT STREET ADDAESS yiga = ﬂ fab
CIV-S-ZP | HIALEAH, FL 33013 ovse | bHegleaw, L BDO(D
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
e [ Delete TITLE [J Change [ Aduition
NAME HAME
STREET ADDRESS STAEFT ADORESS
CITY-5T-21P CITY-§1-21P
TITLE [ pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [3 Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP

12. | hereby cextify that the information supplied with this iilin(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant n address, with all other like empowered.

SIGNATURE: _/ TeieRulso- Crea dewt. 3-10-07

SIGNATURE AND TYPED OR PRINTED NAME 0F/3¢ﬁNING OFFICER OR DIRECTOR Date Daytima Prons #




