2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127953

1. Entity Narne
CARMEN ROJAS, INC.

Principal Place of Business

1405 AMBERWOOD BLVD
KISSIMMEE, FL 34741

Mailing Address

1405 AMBERWOOD BLVD
KISSIMMEE, FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aetc.

Suile, Apt. #, etc

FILED
07,2006 8:00 am

%
ecretary of State

09-07-2006 90013 041 ***150.00

N

08142006 Chg-P CRZEC34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0374125 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
ROJAS, CARMEN | ‘
1405 AMBERWQOD BLVD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City

Zip Code

FL

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

| SIGNATURE

Signature, typed o printad nama of registered agenl and tila if soplicabls.

{NOTE: Regislared Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trusl Fund Contribution. Added to Fees corporation did not receive the prier notice.
10, ‘ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PST : - [ patete TITLE [ change  [] Addition
NAME ROJAS, CARMEN NAME
STREET ADDRESS | 1405 AMBERWOQOD BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-§T-71P
TITLE D O Delete Tme O change [ Acdition
NAME FUENTES, OSCAR NAME
STREET ADDRESS | % 1405 AMBERWOOD BLVD STREET ADDRESS
CITY-§T-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE O pelete TITLE [JChange [} Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
" HILE £ Detste TTE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true 2nd accura
of the corporation or the receiver or trustee empowered Lo exacut

changed, or on an attachment with an address, with all other like empowered.

VS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OﬁENENG OFFICER DR HRECTOR

qualify for the exemptions contaihed in Chapter 119, Florida Statutes. | further certify that the information
1e and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s}ag/apo&_g%uﬁgg‘;-_wﬂ




