- FILED

2005 FOE:&SELTR%%%%?I_RATWN May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P03000127953

1. Entity Name 05-02-2005 90985 036 ***150.00

CARMEN ROJAS, INC.

Principa! Place of Business Mailing Address

1405 AMBERWOOD BLVD 1405 AMBERWOOD BLVD

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

s P R O G
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For_.

2 — 037 Y$i Z( Nal Appiicable
- — Country do T Country . .. 5. Certificate of Status Desirec — --[J- ?ga.;esq;ﬁ:féﬁomt —
8. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROJAS, CARMEN
1405 AMBERWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)}

KISSIMMEE, FL 34741

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accent
the obligations of registered agent.

Fl

SIGNATURE.

- Signature, lypad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!t 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 to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE DPT ] Delete TITLE [ Change  [] Addition
NAME ROJAS, CARMEN NAME <
STREET ADDRESS | 1405 AMBERWOOQD BLVD STREET ADDRESS
CITY-S3-2IP KISSIMMEE, FL 34741 CITY-ST-21P .
TImLE Dvs O getete TILE O cChange [ Aadition -
NAME ROJAS, ULYSES RAME

" STREET ADDRESS | 1405 AMBERWOOD BLVD STREET ADDRESS -
CITY-81-2)p KISSIMMEE, FL 34741 CITY-ST-21P -
TLE D 3 Delete T Ocrange [ Additics
NAME FUENTES, OSCAR NAME -
STREET ADDRESS | % 1405 AMBERWOOD BLVD STREET ADDRESS .
CHTY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP ot
TME 0 delete TLE Ocnange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ME £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§1-2iP ciry-31-21P
TLE [ Betete e O Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE: xQQuw._ e 1\ 3’2:3-/9(3’ 0 Yed 7 PV % ?/

SIGNATURE AMD TYPED OR FRINTED NAME OF sIGNlNFFICER OR DIRECTOR Dala Daytime Phone #

~J

i



