FILED
“ ""'2007 FOR PROFIT CORPORATION , Feb 23,2007 8:00 am

ANNUAL REPORT ” Secretary of State

DOCUMENT # P06000107752 01-29-2007 90083 008 ***150.00
1. Entity Name
SROCA, INC,
Principal Place of Busingss Malling Addrass
zé; NO. PINE ISLAND ROAD ;I(Z); NO. PINE ISLAND ROAD
PLANTATION, FL 33324 PLANTATION, FL 33324
S BT I I
Suita, Apt. #, etc. Suita, Apt. 4, 91c. 01252007 ChgP CR2E034 {12/06)
City & Stats City & Stata 4. FE{ Numbar Applisd For
EO".SLIw ‘qé Not Applicable
e Country zn Country 5. Certficate of Status Desirad O ggz.sql:ﬂmm
4. Name and Address of Current Registersd Agent 7. Hame and Address of New Reglistared Agent
Name
ALVAREZ, FLAVIO
721 NO. PINE ISLAND RQAD Stree! Address (P.O. Box Number ie Not Acceplabla)
408
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enbly submits this statemant for the purpos# of changing its registerea cHica or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

e Typed of panipd AATE O QRTEEC SN on0 Lk f a0 Cabie (WOTE Fegrmisa Ageni tOMALIe 1equred whan ransisng) OATE
" FILE NOWII FEE 15 $150.00 . 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe wiil be $550,00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[T PRES Ol owetn e O Chnge [ Addition
NAME ALVAREZ FLAVIO NAME
SIReel opResS | 729 NO. PINE ISLAND ROAD #4408 STREET ADDRESS.
a-s-2¢ | PLANTATION, FL 33324 ' CHY-5T-2P
TTLE VP 2 oelets TRLE O Change [ Additor
NAME RUIZ, PAULA NAME
STREETADDRESS | 721 NO, PINE ISLAND ROAD #£408 STAEET ADDAESS
cary-S1-7P PLANTATION, FL 33324 CiTY-81. P
RILE 0O peten e [OcChngs [ Addition
HAME BUAME
STREE T ADDRESS STREET ADDRESS
R ST-18 cIty-st-a¢
THE { Deleia e Ochane [ Mdition
MAME NAME
STREET ADDRESS STREETADDRESS
[ EAR CTY-ST. 29
nne O oslen MILE [Iomnge [ Addution
NAME KAME
STREET ADDRESS SIBEETADDRESS
an-si-zp Ty -§T- P
me 0 Deets g [ Change 3 Addtion
MAME NAME
STREETADDRESS STAEE T ADOAESS
om-51-7p OY-51- 2R

12. I heraby certiy that tha inforrration supplisd with thjs JF& joes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on repon or supplemental repor is e pnd\agcurate and that my signature shall have the same lagal etfact as if made under oath; that 1 am an officer or diractor
of the coporation of the racaivgsaf trustea ampowlrad o iecuta this report as required by Chapter 507, Florida Statutes: and that my name appaars it Blotk 10 or Block t1 ¢
changed, or on an attachmant # [aidress, wit o ke ermpowered.

SIGNATURE:

l/ ;5/@7 9<U- £29- 3044
] s




