- FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000051403 05-03-2007 90061 048 ***150.00
1. Entity Narne
ROPINCA INTERNATIONAL COMPANY
Principal Place of Business Mziling Address
11010 NW 30TH ST STE 104 11010 NW 30TH ST STE 104
MIAMI, FL 33172 MIAME, FL 33172
R R COEOR A2
Suite, Apl, #, atc, Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State Chty & State 4. FEI bar » Applied For
~ 'E}j - M{ﬂ QL/ 9 » Not Applicable
- - e »
Zp Country Zip Country 8. Certificate of Status Desired a $8.75 A.dd'm"a1
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Name

PINA, ROMELIA DEL
11010 NW 30TH ST STE 104 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33172 :

.

: -: . ) , City FL I Zip Code

AR

8, Th_e_a'above named enlity subrhits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
+; the obligations of registerad agent.

SIGNATURE 2

-~ . , typed o printed name of a0envt A bt i {NQTE: Registerad Agent signatma required whon reinstatng) DATE
T FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
: "Lgr-may 1, 2007 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
. : 34
10. .- QFFYERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP = [ velee me O crenge (] Addition
NAME PINA, ROMELIA DEL C NAME
STREETADORESS [ 11010 NW 30TH ST STE 104 STREET ADORESS
CITY-S1-2P MIAMI, FL 33172 OITY-ST-2P
3 DV £ Detete TME O Change [ Aadition
NAME PINA MILLAN, JOSE E NAME
STREET ADDRESS | 11010 NW 30TH ST STE 104 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2IP
TME 3 Detete uir3 O Change [ Addition
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-$T-2P
TiLE 3 Detete HE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZTP
TILE 7 vetete TINE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
T 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-7P

12. | hereby certify that the information supplied with this liI:r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed, or on an altachrmant with %ﬂ other like empowered.
SIGNATURE: .

{E END TYPED OR ED NAME OF OFFICER OR DIRECTOR Dats Daytime Phone 4




