: FILED

2007 FOR PROFIT CORPORATION May 08,2007 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000039081 05-08-2007 90007 016 ***150.00

1. Entity Name
JAMES ROJAS P.A.

Principal Place of Business Mailing Address &“l“ tv>-
4508 SW 160 AVE #729 4508 SW 160 AVE #729
MIRAMAR, AL 33027 MIRAMAR, FL 33027

BT R e 775 < fask iz Illllilll!illlllllﬂﬂ}lllllllllllillﬂﬂllll\

v MIRAMAR, FL 33027
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” 7%/_/ /('/Q/M/J 5 %/7[ /C%:‘S y Q MZDQZ‘)’&P Mot Applicable
@ 5(? 2 '/ %Q /ol i 5. Certilicate of Status Desired [ ?ggfq Additon!

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name ' 7{ 77 j - ”\;st;
ROJAS, JAMES-, ) O7US, 2728 .
4508 SW.160 AVE #72¢ e Street Addrase¥P 0. Box N{mber is Not plabla)

s ey, o5 Lok’ de&)@ P2 #ﬁ?‘ F27.
L “Tord rfplrs /_FL{#8%9.2.

4 8: The above named entg submits this statement for of changing its registered office or ragistered z;éent. or both, in the State of Florida. | am familiar with, end accept
.} theobiigations ofre\g;i??d ageni.
SIGNATURE VL) Lo OTAL .
Wm@uummdmﬁmmmlwbb (NOTE: Registered Agent signatuma required whan reinstatng) DATE
i \"J“ . R R
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550 00 Trust Fund Gontributimi O  Added to Fees
ke L A
10. DFFICERS AND DIRECTOHS . ) ADDITIONS/CHANGES TO OFFICERS ANDWDIRECTORS IN 11
mE DP [ Delets e Kf) J’om%d g&rmw [ Acdiion
NAME ROJAS, JAMES NAME 7#‘ 02-} .
STREET ADORESS | 4508 SW 160 AVE #729 SenT 0rESs |/ (225 699/6 3
civ-si2e | MIRAMAR, FL 33027 crv-st-2P o~ #/(/g/ af S92, -
TME 0 oetete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sy-np CITY-ST-2P
TME [T Detets TME [Jcrenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-51-Bp
J4 e - [ pelete TTLE [ Ctange 7 Additien
NAME HAME
STREET ADDRESS STREET ADDFESS
CY-S1-7P CITY-5T-2P
TME 1 Detete TE O cChange  [] Addltion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CcITY-51-2P CITY-ST-2P
THE 3 Deiete e Octange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 08 i CATY-5T-2P
12. { heraby certify that the information

i :BI}:? does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information

accurate and that my signature shall have the same lagal eftect as if made under oath; that I am an officer or director
od to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appesrs in Block 10 or Block 11 if
ith afl cther like empowered.

indicated an this report or suppl
of the corporation or 1ha
changad, or on an attachment wi

SIGNATURE:




