2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000071414

1. Entity Name

NATALY M. ROJAS CORPORATION

Secretary of St

07-29-2005 90012 003 ***15

Principal Place of Business Mailing Address

Jul 29, 2005 8:00 am

ate

0.00

ROJAS, NATALY M
947 NANDINA DR
WESTON, FL 33327
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8. The above named entity suhmits‘tt}iys\egmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered aienx_:i«. 4
SIGNATURE nbhuu it

2
Signalure, typed or pinicy nanw'hgrégisraelc agent and tille il applicable.

(NOTE: Registered Agent signature requirgd when reinstatiog) DATE

FILE NOW!IlI! FEE IS 5‘550.90
Due by September 7, 2005
ot

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVS . TR eete e (STeVEN B change [ Adgition
NAME ROJAS, NATALYM 5 NAME ROAA D NETALY

STREET ADDRESS | 947 NANDINA DR SREETADDRESS | 7572 Valee Wovrtm va

CTY-STZP | WESTON, FL 33327 '~ LS  ake Wourknh T &3M4IM

TIME VP oL J; Detets e P @.Change [T Additien
NAME ROJAS, JOSE ) @ NAME Roshs, AOSe

SIREET AODRESS | 947 NAUDINADR - SREETADDRESS [~ 92, e Wbrivs S
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NAME NAME

STREET ALAESS | o ) _ ¥ smeer anpmess | . -
CITY-ST-2P CiTY-g1-2I0

TTLE {1 Delete TME O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-S7-2IP CITY-§1-2IP

TITLE {1 petete TINE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete Tine O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

sigNaTURE: L rnded Heren

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. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all ather like empowereg.

1-25-065 Sbi-357-T286

SIGNATURE AND T@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #
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