FILED
2006 FOR PROFIT CORPORATION - Apr 14,2006 8:00 am

ANNUAL REPORT : e Stat
DOCUMENT # P03000102518 ecretary ot dtate
: 04-14-2006 90137 029 ***150.00

1. Entity Name
ROJAS & MEDINA CORPORATION

Principal Place of Business Mailing Address

7250 WEST 24TH AVE 7250 WEST 24TH AVE
SUITE 5 SUITE 5

HIALEAH, FL 33018 HIALEAH, FL 33018

A

04112006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE o e oo FopiedFor

02-0705985 Not Applicable
- . $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

i e T e i S e e e

8426 NI¥ 201 TERRACE DO NOT WRITE
HIALEAH, FL 33015 IN TH'S SPACE

8. The zhove named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanee, fyped or printed name of regisierad agenl and titke il appicabie. (NOTE: Registered Agan signature required when fainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME XIOMARA, MORIN

STREET ADDRESS | 7201 W. 24 AVE., #5
CiTY-57-2P HIALEAH, FL 33018

JIME

NAME

STREET ADDRESS
CITY-ST-2F

TME
NAME

cvsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

THLE

NAME

STREET ADDAESS
CITy-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial.repert is frue 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 receive) powered 1o execute this report as required by Chapter 607, Florida Statutes; 571 that my name appears in Block 10 or Block 11 if

changed, or on an atlachment s, with all other tike empowered.
SIGNATURE: 2 o) /// oL 20yl 7-0lz>

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daia Charytisnes Phons #




