2005 FOR PROFIT CORPORATION
ANNUAL REPORT

9/9/2005-90033-024-$150.00-$150.00

FILET

DOCUMENT # P04000131934

t. Entity Nama

ROCHA LABOR, INC.

Principal Place of Business

11641 225TH ROAD
LIVE DAK, FL 32060

Mailing Addraas

11641 225TH ROAD
LIVE OAK, FL 32050

(RN

2. Principal Placa of Business 3. Maiimg Address

Suite, Apl. #, etc. Suite, Apt, ¥, elc. .

_ fipisdy T fof L Vit loo
City & State [ City & Stala 4. FEI Numbey Applied For
_ _ Do 1LY IREO Not Applicatle
Zp ;. Couniey Ze Countsy 5. Certificata of Status Desied [ 32-75 Additionz)
8. Name nnd Add! ol Current R d Agent 7. Name and Addreas of New Reglstarod Agam
— - —. el =L - |-Neme. oo U VI S
SPIEGEL & UTRERA P.A, -
1840 SW 22ND ST. Steet Address {(P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

tha obligations of registered agent.

8. Tho ebove naméd entity submits this Statamant for tha puipose of changing ils segistered oflice or ragistarad agent, or bath. iy the Siate of Florida. | am familiar with, and actept

SIGNATURE *
Sgranre. hpwd o Brvied name of POEENred 209 40 it I anphczble INOTE: Regeaternd AQert tgnate requred when rewrcing ) DATE

FILE NOWII! FEE IS $550.00 9. Eloction Campaign Financing $5.00 may Bo

Due by Septembor 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
nLe PSTD 2 Deets e DO ctange  [J Addhion
WALE FLOWERS, SARA V RAME
STREET ADORESS | 11641 225TH ROAD STREET ADORESS
citv-51.2¢ LIVE QAK, FL 32060 CIvY-S7- 2P
1M L1 Detets HILE T g yrrm
MAME KAME -
STREET ADDRESS STREET AGDRESS
ohY-§)-ap oY -§3- 2P
TmE 7 Delete THLE O ctange [ Addition
NAME A
STREET ADORESS STREET ADDRESS
Qry-§t-2p ory-S1-29
me - [ Detete T Ocrnge [ Aacilion
NAME HANE
SIRELS ADOAESS SIREET ADDRESS
CITY-S1.2# AR
e (@] e O cCrange [ Agciion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ory-si-ap Iy -SI-0P
TME 3 Delee e O crange [ Adcilion
NANE NAME
STREEY ADDRESS STREET ADORESS
an-si-ap an-51-a°

of tha coraoralion of the racsivat of YUSIee
changed. or on an all

indicated on this report or supplamental report is [rue

12. | harsby certily that the intormation supplad with Lhis fiing doas not qualily for the exemnption siated in Section 119 07!3)0) Florica Statulas. § further cartify that the information
ar's accurate and that my signaturd shall have the sama legal o
empowared |0 axecuta this repor as raquired by Chapter 607, Flodica Statutes, and that my nama appears in Block 10 of Block 11 if

tec! as it made under aath; thal ¢ arm an ollicer or diractor

with an address, ghh al of like empowerod.
Ry = S

S//os

SIGNATURE:
-

SOMATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daw

Daytere Prona o

B.Miche! QCT 31 2005
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