2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Sep 07, 2006 8:00 am
1. Entity Name
ROJAS GROUP, INC. 09-07-2006 90013 042 ***150.00
Principal Place of Business Mailing Address
1405 AMBERWOOD BLVD. 1405 AMBERWQOD BLVD.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T S LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 08142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0395006 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (| Ei‘ ;Eq t‘:f:;ﬁ‘maj
~ . 6. Name and Address cf 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 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 familiar with, and accept
the cbligations of _rsgistered agent.
P

M

o Ak

SIGNATURE

Sinﬂatl.'"(é, hfpad o ptinted name of registered agent and 1dla il applicable, {NOTE: Registersd Agent signature requirac when reinstating) DATE
_FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In acoordance with s. 607.193(2)(b), F.S., the
”.Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE .| PSD 7 belete TIME (JcChange [ Addition
HME T | ROJAS, CARMEN NAME
STREET ADDRESS |11405 AMBERWOOD BLVD. STREET ADDRESS
C'.TV-§T,-,IIP_ . | KISSIMMEE, FL 34741 CITY-5T-2IP
TILE + v ‘ 1 Delete TLE [JChange [ Addltion
NAME " RUIZ JAIME NAME
STAEET ADDRESS | 1405 AMBERWOOQD BLVD. STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34741 CITY-§T-2IP
TLE T, @ ] Delete TmLE [Cdcrange [ Addition
NAME [ RUIZ, JOSE NAME
STREET AGDRESS | 1405 AMBERWOQOQOD BLVD. STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL. 34741 CITY-ST-2IP
TIHE D 1 Detete TIMLE [Cchange [ Addition
NAME REYES, BASILIOH NAME
STREET ADDRESS | 1405 AMBERWQOD BLVD. STREET ADDRESS
CIry-sT-2P KISSIMMEE, FL. 34741 CITY-5T-2p
TITLE O Delese TiLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7] Delete TITLE [ Crange ] Addition
NAME NAME - C
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 carporation or the receiver of trustee empowered to execuie this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheptine empowered.

-~

_SIGNATURE: U | _8)i8 200l Ho7-34L-L9 9/

SIGNATURE AND TYPED GR PRINTED NAME OF amﬂlf*FlCER DR OIRECTOR— Dayime Prona 8 .




