FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

ook sk
DOCUMENT # P0500001 1 195 04-10-2006 90340 032 150.00
1. Entity Name
COMERCIALIZADORA SAN ROQUE INC
Principal Place of Business Mailing Address
1101 SW 191 TER 1101 SW 191 TER
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029  US
e s AN

Suite, Apl. #, etc. Suite, Apt. #, etc. 04052008 Chg-P GR2E034 (11/05)

City & State Cily & State 4. FEI Number . - Applied For

20 - 2253 7d ‘/ Not Applicable
ap Cauniry Zp Country S, Cenificate of Status Desired O ?g;esq L»::J:{;Iional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CADAVID, AMELIA
1101"SW 191 TER Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE_PINES, FL 33029
Cnr e _ City EL | Zip Code

ntky subgits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
istred Haent.

AACAL QL Y Qn AHEL\A FA\UL\HO CADAU\‘D- \lfuﬁ-oe.

the obligdtions of
)

SIGNATURE
, typed u’pmnea name of registered agent and tle if appiicable. {NOTE: Registerad Agent signaiure sequied when ranstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ betete TLE O Crange [ dition
NAME CADAVID, AMELIA HAME
STREETADDRESS | 1101 SW 191 TER STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-ST-ZP
TILE s O petete THLE (] Change ] Aadition
NAME CARRILLO, GERMAN RAME
STREETADORESS | 1101SW 191 TER STREET ADDRESS
CiTY-ST-2ZP PEMBROKE PINES, FL 33029 CITY.ST. 2P
THLE [ Delete TILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P - CITY-S7-2P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-AP CITY-57-7P
TITLE O Delete TILE [ Crange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-289
TILE [ Delete 1LE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

12. | hereby certify that the &
indicated on this repoft or s
of the corporation arfthe re

ation supplied with this filing does net gualify lor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

lemental report is trgévand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

) or lrullee empowerdd to execule this repeyt as required by Chapler 607, Florids Statutes: angd that my name appears in Block 10 or Block #1 if

with an kddress, w] | ather lkglempow:
' l X

IRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR

SIGNATURE:




