2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000045317

1. Entity Mame
JOSE ROCA, INC.

Principal Place of Business Mailing Address
297 MIRACLE MILE 297 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

O

01032008 No Chg-P CR2E034 (11/05)

Apr 16, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE N IR

86-1060136 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Roglntnrud Agent
ROCA MASSOTTI, JOSE MANUEL g
297 MIRACLE MILE E}O M{)T WRET{L

CORAL GABLES, FL 33134 E?‘é ﬂ"ﬂS SPACE

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

SIGNATURE
Signature, typed of orinted name of registsred agent and (e if applicacis {NOTE. Reglsterad Agent signiiure requued wher: fenstalng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8e
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Added to Feos
10 OFFICERS AND DIRECTORS | ‘
THLE PSD
NAME ROCA MASSOTTI, JOSE MANUEL

STREET ADDRESS | 287 MIRACLE MILE
CITY-ST-ZP CORAL GABLES, FL 33134

TMLE

::;En ADDRESS . - Unnoo0a0024?

CITY-5T-2IP 04/23/03-80021-014 150, 00
TLE

NAME

ctan 20 NOT WRITE

NAME
STREET ADDRESS
CIry-8T-2P

TE

NAME

STHEET ADDRESS
CITY-ST-2P

TITLE
RAME

STRELT ADDRESS o
orv-st-ap | oe- -,

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contalned 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 effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with arf addre pother like empowared.

SIGNATURE:

sAu /2008 305 4482808

MU TYPED D NRUFED MAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




