>

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000131912

1. Entity Name e

SANTA ROSA RANCH, INC.

Principal Place of Business ) .

7200 S\ 196 TERR _
OKEECHOBEE FL 34974

'ﬁaﬂin-g Add{éss

PO BOX 1954
" OKEECHOBEE FL 34973

2. Principai Place of Business Ts. Mailing Address

_ FILED
Apr 20, 2005 08:00 AM
Secretary of State

i

i |

i

|

Il

I

Suite, Apt. #, etc, Suite, Apt. # els, 1st MOCRE CR2E034 (1 0‘1'04)
City & State City & State 4. FEl Number Applied For
} 51-0448248 Naot Applicable
Zp Country . ap Country 5. Certificate of Staius Dosired O $8.75 &ddm“na]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e Narme —_—
LOPEZ, PABLO M -
5700 SW 123 AVE Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL. 33183 =
City FL Zip Code

8. The above mamed ertiyy submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE -

Swinatwa, Wpad o prntad name of ragvster@diégenrt and thle f applcabls

INOTE Fogistered Agant signalure raquired when ra'irsh!lng) o

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

- B DATE
8, Election Campalgn Financing $5.00 may Be
TrustFund Contribution.  [[]  Added 1o Fees

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

it P,D T 1 Datele T CJChange [T Addition
NAME RODRIQUEZ, CONRADO NANE

SIRFITADDRESS | 1825 SE 4TH STREET SIRLLT ADDRESS

crv-s1-ar | OKEECHOBEE FL 34974 _ CITe-stap

T VR,D. elete [jt3 Change  [] Addition
g LOPEZ, PABLO M o NANIE _ Lo0n03] 7eag o el

SIALET ADDRESS | 7101 NW 113TH COURT SO AASIS U4/ 203,05~80024-024 150,00
CITY-5T-2IP MIAMI FL 33178 CHY 58 AP

TILE S,D T palete T G cnange T Addition
NANE RODRIQUEZ, BARBARA RAME

SIRFETAQORESS | 7101 NW 113TH COURT STRLET AGORESS

eIy $T-2P MIAMI FL 33178 LITY-5T- /1F

g - - Cloetete B ot [ Chasge [ Addition
NAME . h NEME

STRIET ADDRESS SIREE] ARDRESS

Cily ST.7IP QY-S QP

[eE N T I3 Deiets ity [ Ghange [ Addition
HAME RANE

SIREET ABDRESS SIRFETATRESS

Gy ST 7P CHY.51 a0

fite - O Delete i [ Change ) Addition
NAME - NEE

SIREET ADDRESS _ SHREFT ADDRESS

Cily ST-7IP CITY St

12. | hereby ceriify that lhe information supplied with this filing does not qualify for the exemplion stated in Section 119.0

)07}, Plorida Statutes. | further certify that the infarmation

indicated on this reportor supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as re

changed, or on an attachm

SIGNATURE:

with an address, with all ather like efriptwered

WA A

guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Peelrext.

= 2 er Qowgslo %?UL‘Z/

v} ol - L
SIGNATURE anD TYPED BR ED NAME OP

/Sua‘hma GFFICER OR DIRECTOA

fefoc (P63 368203

Blafirme Phone 4




