©,2005 FOR PROFIT CORPORATION e
P R O IT CORPO! - May 02, 2005 8:00 am

— Secretary of State
t DOCUMENT # P03000130311
1. Enlity Name 05-02-2005 90985 035 ***150.00
C. ROJAS, INC.
Principal Place of Business Mailing Address
1405 AMBERWOOD BLVD. 1405 AMBERWOOD BLVD.
KISSIMMEE, FL 34741 KISSIMMEE, FI. 34741
e v 00T A
Suite, Apt. #, etc. Suile, Apl. #, atc. 03222005 Chg-P © CR2E034 (10/03)
I City & State City & State 4. FEI Number Applied For
! 20~ OB CDS2 Not Applicatl |
Zip Country Zp Country 5. Certificate of Status Desired ()] $8.75 Additional |
Fee Required !

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ROJAS, CARMEN
1405 AMBERWOOQD BLVD. Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741 !

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer |
the obligations of registered agent. i
I
\

‘

SIGNATURE
Signature, ryped of printed name of tegistersc agden and litle f applicable. {NQTE: Registered Agent signatura requirad when rginstating) CATE
i FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
’After May 1, 2005 Fee will 56'5550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O delete TITLE O Crange [ Addition-

NAME ROJAS, CARMEN NAME . e ]

STREET ADDRESS | 1405 AMBERWOOD BLVD. STREET ADDRESS ;

CITY-§1-2P KISSIMMEE, FL 34741 CITY-ST-21P L

TiTE v O Delete TITLE O Change [ Addition -

NAME VILLATORO, RAMON HAME

STREET ADDRESS | 1405 AMBERWOQOQD 8LVD. STREET ADDRESS

ony-s1-2¢ | KISSIMMEE, FL 34741 CITY-ST- 2P -

TITLE T O Delets TILE [ Change [ Additics :

NAME CONTRERAS, CARLOS £ NAME -

STREET ADDRESS | 1405 AMBERWOOD BLVD. STREET ADORESS ]

CITY-ST- 2P KISSIMMEE, FL 34741 CITY-ST-2P ut

TITLE D [ pelete TIMLE Ccnangs [ Addition

NAME REYES, JOSE NAME

STREET ADDRESS | 1405 AMBERWOOD BLVD. STREET ADDRESS \

CITY-81-2P KISSIMMEE, FL 34741 CITY-ST-2IF S

me O Delete e Ochangs [ Addiion |

NAME NAME :
+ STREET ADDAESS STREET ADDRESS - -.;'

CITY-5T-2ZIP CITY-$T-2IF i

TLE O pelete TIME O Change (3 Additics: |

NAME NAME i

STREET ADDRESS STREET ADDRESS i

urY-sT-zp CiTY-§T-7IP i

12. | hereby cenlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi). 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 lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered Lo exacute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. |

i
RE AND TYPED OR PRINTED NAME ane OFFICER OR DIRECTOR Dayliria Phone # 4 i
;

j . - e - _;:i
lsuenmuneys_ﬁ@ﬂw ch,og\ ;/ W )-$¢6 ~£99/ |



