FILED

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

DOCUMENT # P050000982344 04-10-2006 90340 035 ***150.00
1. Entity Name
ROCA SERVICES INC.
Principal Place of Business Mailing Address
1101 SW 197 TERRACE 1107 SW 191 TERRACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
2. Principal Place of Business 3. Mailing Address HII""] “l“"’l““ ||»| "m |||“II|’”|||I““| M"ll“lmnl " \III
Suite, Apl. #, elc. Suite, Apt. #, elc. 04052008 Chg-P CR2ZED34 (1 1‘,05)
City & State City & State [N F§| umber - Applied For
2030772773 Not Applicabie
Zip Country Zip Country - ) $8.75 acditional
5. Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agant Y. Name and Address of New Registered Agent
Name
CARRILLO, GERMAN
1101 SW 191 TERRACE . Sireet Address (P.C. Box Numbet is Not Acceptable)
PEMBROKE PINES, FL 33029 t
T City Zip Code
e FL |
8. The above nzﬂped enlity submils this siglement for_the pyrpose of changing ils registered office or tegistered agent, ar bolh, in the State of Florida. 1am famitiar wilh, and accept
the obligaljohs of registersd agepl. =
sanarrke o AT . Geavan Crealln -6 -06.
S?anfpad pr - 3'Seﬂ! and e it (NOTE: Regsiersd Agent signature requaraed when renstating) DATE
Fn.l\now;:aj -|5'$156:60 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete iLE [ change [ Addition
NAME CARRILLO, GERMAN HAME
STREETADDRESS | 1101 SW 191 TERRACE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-ZP
TILE ) O oelete TLE [ Change 7 Adudition
HAME CARRILLO, AMELIA NAME
STREETADDRESS | 1401 SW 191 TERRACE STREET ADDRESS
Cy-st-2p PEMBROKE PINES, FL 33029 CITY-ST-ZP
TWILE ™ petete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 7 pelete TMLE () Crange [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2p CITY-57-2F
TITLE 3 Delere TIE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTy-ST1-2p
TITLE [ Detete TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 CITY-S1-2P
42, | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapler 119, Floriga Stalutes. | further certiy that the information
indicated on this report or supplemental.report-is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Ifustee empowered |0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an W[ with an address, with a¥ other like empowesed.
-, -
SIGNATURE: Geevay Caollo  U-6-0¢
TURE AND \w BIGNING OFFICER OR DIRECTOR Cate Daytrre Phone #




