FILED

May 09, 2006 8:00 am
200 RO AL REPORT \TION Secretary of State

>i9

DOCUMENT # P0O5000064658 05-09-2006 90076 026 ***150.00
1. Enlity Name
STRONG ROCF CORPORATION
Principal Place of Business Mailing Address
MW 15TH STREET EY| 9 3¢8 W 15TH STREET
HIALEAI:L FL 33010 HIALEAH, FL 33010
S s T
Suile, Apt, #, etc, Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State v 4. FE! Number Applied For
. ] Not Applicable
ap | Country ap Cotmlry 5. Certificate of Status Desired O Eeae ;Bsql'ﬁf:;m“a'
8. Nam& and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
DELGADC, LUIS &
319 W 15TH STRIiT Sireet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

- Chy FL l Zip Code

B

B. The above namead entity sub_i"_hits this slaternent for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered T‘agem.

SIGNATURE
Signature, typed er printed name ol registereg agent and tie of appkcable {NOTE Regisiered Agent signaiJre required when reinglatng} DATE
FILE NOW!I! FEE :@ 9, Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
I1ILE PD O pelete TiLE [0 Change ] Addition
NAME DELGADO, LUIS NAME
STREET ADDRESS | 319 W 15TH STREET STREET ADDRESS
Ciny-St-2ip HIALEAH, FL 33010 CHY-ST-71P
e ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-ZiP
TME [ petete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE O pelete TME {J Change [ Addition
NAME RAME
SIREET ADDRAESS STREET ADDRESS
CITY-ST-21P CIY-S1-21p
TLE [ vetete TME [ Charge [ Addition
NAME NAME
SINLE] ADDRESS SIREET ADDRESS
GTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | {urther certify that the information
indicated on this report or supptarmental raport is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of lne corporation or the receiver of trusles empowered |0 execute this report as reguirad by Chapler 607, Florida Staluies; and thal my name appears in Block 10 or Block 11
changed, or on an attachment b an address, with all other like empoweraed.

SIGNATURE:

SPNATURE AND TYPED OR PRINTED NA(Ef BIGNING OFFICER OR DIRECTOR Date Daytre Phone #




