FILED

2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOC UMENT # P01 000099833 04-15-2008 90011 037 ***150.00
1. Entity Name
ROCA CORPORATION
Principal Place of Business Mailing Address
104 CRANDON BLVD 104 CRANDON BLVD
302 302 50002438
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
s T W W G G A
oY CRANDOW WD loYy <lANDon BLVD.
g S““\ﬂ?p{__:# “2 02 S 3“’:‘?\;‘”‘@" * 30 2 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
KEY ®Biscayve  FL WEY PBiscaqnve | FL 65-1146906 Not Applicab
Zip Country Zip Country " i 8.75 i
3 3 ‘ L{ q U S Pl 3 3 ‘ L‘ q J S h 5. Certificate of Status Desired O ?36 Hﬁq:;:dmonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ROA, ANIBAL e ANIDAL . ROA VL
104 éRANDON BLVD Street Addrags (P.O. Box Number is Not Acgeptable
KEY BISCAYNE, FL 33149 loHd CRAW DoN BV,
Suiie 302
City Zip Cod
KEY BlocaNNE FL | %%y q

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, and accef

the obligati%regste agent.
SIGNATURE Z OY.ofl-0%

’Signann. typad or pintsd name of reqistared agent and e if applicable {NOTE: Rogistarad Agort signaiLrg requirsd when rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Foe willl be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deete TITLE P 0% Change ] Additic
NAME ROA, ANIBAL NAME ANLVBAL fRoa v,
STREETADDRESS | 971 CRANDON BLVD. APTO. 1208 SRETADCRESS |1OY CRANDOW DLV D, SU RE 309
CTY-5T-2¢ | KEY BISCAYNE, FL 33149 OS2 IREBY BASCAYVE L FL 33V HMA
e 7 Delete e . OJcrange L7 Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-5T-7P
TITLE 1 Delete TITLE [Achange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2P
e O Detete TITLE {J Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ velete TIMLE [1Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITE [Ichange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with all other like empowered.

I M AT IDE . O -0 -O%



