C FILED
2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000038081 AR 02-22-2008 90020 042 ***150.00

1. Entity Name

JAMES ROJAS P.A.
Principal Place of Business Mailing Address ] r RVRSAA
13625 EAGLE RIDGE DR 13625 EAGLE RIDGE DR
APT. 327 APT. 327
FORT MYERS, FL 33912 FORT MYERS, FL 33912
- /2 R
2. Principal Plac usinessgf- Pp. Box # ‘3. N[ailing Address . / || l |I||| |I "mlmll““ lll‘”'“l “‘l”lm ”NN ” |||i
/ - ) Ll 2 Y - - .

Suite, Apt. #, etc. Sulite, Apt. #, etc,

02112008 Chg-P CR2ED34 {(12/06)

0.

s r.l
State ’ City & State I 4. FEI Number Applied For
ﬁd’ X/ \Vers @ I:?"s/b[/% ﬁf : 20-4820478 Not Applicale

7,
é: 3 Q / 3 Country Zip é é/ 5 7 country 5. Cedtiticate of Status Desired £l Eﬁse ;;r)q Lﬁg‘i""a'
8. Name and Address of Current Reglistared Agent ‘_ }? Name and Address of New Registerad Agant
Nama \ K
ROJAS, JAMES . DT, G/ﬁﬂ?és
13625 EAGLE RIDGE DR Street Address (Pybﬁ( Numb’er is Not Acceplable)
APT. 327

| FORT MYERS, FL 33912 28] /200 (’” prras =7 -

A ers I/ FL | 3%g/3.

8. The above namad qﬁ’ty subrm/ i statement for the purpose of changing its registered office or regisle’yl agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of r lslerad

SIGNATURE ¥

Signatutg, %u meeﬁ name ol registarad agant and tithe Il applicabls {NOTE: Registared Agent signature requirad whan reingiating} CATE
4 . o
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
y i
10. OFFICERS AND DIRECTORS 1. 17 ADDTIONS/CHANGEZ 1O OFFICERS ANDPIGECTORS IN 11
TITLE DP [ teete TimeE /2( Zaf (et s mange [ Additon
NAME ROJAS, JAMES NAME . z L) e 5
STREET ADCRESS | 13625 EAGLE RIDGE DR APT 327 STREET ADDAESS 2
CiY-ST-2P | FORT MYERS, FL 33912 av-siwe /X y2os S -
TME O Delete THLE W— 9 P [J Change [ Addition
NAME NAME /3/\5/ * -a=3 / ﬁ b '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TIELE O velete TITLE (] Change  [J Addition
mame | ) NAME
STREET ADDRESS - - T STREET ADDRESS *|~~——— = ——~—  ——  — . _ R
cTY-ST-27 CITY-§1-2ZP
TISLE T velete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0F CiY-81-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-27IP
TITLE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P CITY-ST-2IP

12. | hereby centify that the informatiopseriTe
indicated on this report or suppitmental repo
of the corporation or the recei Br o trustee ep
changed, or on an attachment Wwith an addrg

/,

SIGNATURE: %

!IGM? AND WPQ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

hjs filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
p and accurate and that my signature shall have the samae legal effect as if made under oath; that | amn an officer or director
gred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowerad.

& .



