FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-01-2006 90390 004 ***150.00
DOCUMENT #P05000108201
1. Entity Nama
JOROCARQ INVESTMENT GROUP CORPORATION 2% FET
Principal Place of Business Mailing Address . q 0 D 75 223
2655 LE JEUNE RD - STE 403 2655 LE JEUNE RD - STE 403 '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e TR
Suite, Apt. #,8tc. . Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number 3 - Applied For
ja - 1/5:95 / 7-2 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Registored Agent
Name
ALFANO, ALEXANDER J
2655 LE JEUNE RD - STE 403 Strest Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL [ Zip Code

Signature, (yped of printed name

l G 0 agent ang tribe f (NOTE: Aagistered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TME [ Change (1] Addilion
NAME ROJAS, JORGE E NAME
STREET ADDRESS | 2655 LE JEUNE RD - STE 403 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
LE VP [ betere TITLE O change [ Addition
NAME CAMPOS, NELIDA NAME
STREET ADDRESS { 2665 LE JEUNE RD - STE 403 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-21P
TE [ oetere THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§1-2P CITY-ST-Z1P
WILE [ Delete TITLE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2° CITY-S1-2P
THE 3 Delete TMLE O crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-53-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ALORESS STREET ADDRESS
CTY-ST-2P P CITY-ST-2IP

12. | hereby certify that the information supplied witf this fiing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal repert{s true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustge em ared Igfexecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf all r like empowered.

ot =

SIGNATURERE 7

.
X SIGNyRE AND TYPED OR FRINTfD NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytima Phone #

—

7



