FILED

2005 FOR FROFIT CORFORATION May 03, 2005 8:00 am

DOCUMENT # P03000036301 Iy
of¢ e of¢
1. Entity Name 05-03-2005 90163 031 150.00
CONROCA & ASOCIATE, INC
Principal Place of Businass Mailing Address
865 SKY LAKE CIR 865 SKY LAKE CIR
A A
ORLANDO, FL 32809 US ORLANDO, FL 32808 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2EG34 (10/03)
3
City & Stata City & State 4. FE! Number 4 #pplied For
90-0158408 Not Applicable
Zp Country Ze Country 5. Centificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIVAS, ANA PAULA
865 SKY LAKE CiR Street Address {P.0. Box Number is Not Acceptable)
A
ORLANDQC, FL 32809
City FL Zip Code
8. The ;above named entity submitginis giatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | familjarwith, and accept
the okligations of registered
Z ‘7
SIGNATURE
Signature. typed or printed name of registerad agent and iitke if applicable {NOTE: Rogistorod Agent signature required when reinstating) DAT\E
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TITLE ] change [ Adaition
NAME VIVAS, ANA PAULA MRS NAME
STREET ADURESS | 168 WESTMOOR BEND STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 GITY-ST-ZIP
THLE P 1 Delete TITLE [ Change  [J Addition
KAME VARGAS, LUIS A SR NAME
STREET ADORESS | 168 WESTMOOR BEND STREET ADORESS
CITY-$1-2IP ORLANDO, FL 32835 CY-§7-2P
TILE VP O petete TITLE [ Change [ Addition
NAME VILLALOBOS, MILAGRO C MRS NAME
STREET ADDRESS [ 1436 TIMBERBEND CiR STREET ADDRESS
CITY-§7-2IP ORLANDO, FL 32824 CITY-§7-ZIP
TITLE “ VP 1 Deleta TITLE TJ change [ Addition
3 VILLALOBOS, RIXIO A SR NAME
STREET ﬁnnness 1436 TIMBERBEND CIR STREET ADDRESS
CITY-Sa- 2P ORLANDO, FL 32824 CITY-ST-2IP
THILE [ pelete TIE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-81-2P crry-gt-zip
TITLE [ Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; Jhat | em an officer or director
of the corporation or the receiver or tr mpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my n ms apbears in Block 10 ¢r Block 11 if

changed, or on an attachment with dregss, with all other like empowered. \S& O\
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RARECF SIGNING OFFIGER GR DIREGTOR Dais ™ Daylims Phona &




