b

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2005 8:00 am

DOCUMENT # P03000102518

1. Entity Name

ROJAS & MEDINA CORPCRATION

ecretary of State

04-21-2005 90230 001 ***150.00

Principal Place of Business Mziling Address q U u b q ‘ U u

7250 WEST 24TH AVE 7250 WEST 24TH AVE oot

HIALEAH, FL 33018 HIALEAH, FL 33018 o '

T rr s LT R

T2sDWesT 2t e | 2250 west  2¢/hmy | )
%un(tj E;:lt?_i.‘eelcf' -g_—:%—- e = SE?::;L%;& &_: T s 04072005 Chg-P™"~ CRZED34(10/03y = —.
City & §tate ‘ = City & Stat 4. FEF Number Applied For

thaleat/ . Flor da Haleah Flonidy 02-0705985 Not Apalcalie
Zln3 2;0/8 Country L)b n Zip 3 Bo/ 8 Country U_S ﬂ 5. Cerlificate of Status Desired ) gg.;esqﬁrd:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORIN, XIOMARA
7201 W. 24 AVE,, #5
HIALEAH, FL 33018

“THOLU Ko rd et

Street Address {P.O. Box Number is Not Acceptabte)

sYel M zZpl Tt -

o Saleah, F

FL ] ZipCod%‘bal{

8. The above named entil
the obligations of e

ed ageni,

SIGNATURE ¥~

sybmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zioiiaer IMOBIN

6’/7/2005’

Signaturafvoea or pnTx;E"ﬁmu of regiolared agent and Utle it appliceble. {NOTE: Registared Agen! sigratue required whan reirslatng} DATE
. _.FILE NOWIl! FEE IS $150,00 .| % Flecton ‘??WE?‘_Q?PF_‘P_‘”‘CL”E_E_ 85.00MayBe_ |. . I
ftar May 1, 2005 Fee will be $550.00 -Trust Fund Conibution. Added to Fres
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TITLE PP . E.Qhange [ Additian
HAME MORIN, XIOMARA NAME HoRiN , Xlopf P2~
STREET ADDRESS | 7201 W. 24 AVE., #5 STREEFADDRESS | P 2.cFF \a/ 24/ s
cry-sT-2P | HIALEAH, FL 33018 CITY-ST- 2P A [ Ead., Fl 224~/8
TME [ petete TITLE o [Ochange [ Addiiion
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2P
TILE O belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P OTY-8T-28
TITLE [ belete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ThE , 1 pelete TILE (] Change (7] Additun
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 20 CITY-5T-2P
TITLE 1 Detate TTLE (O chenge [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-si-ze CTY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not quality for the exernption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and aceurate and that my signature shall have the same fagal effect as if made under oath; that  am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

f//7, 2008 (308)919- 0123

changed, or on an attachment addrass, with all other like smpowered.

SIGNATURE: /sm e

ontan A Morin

AND TYPED OF PRINTED NAME OF SIGMING OF FICER OR DIRECTOR

Dz Daviims Friene ¥




