FILED

Jun 27, 2007 8:00 am
2007 FOR B RO T CORPORATION Secretary of State

06-27-2007 90002 021 ***150.00
DOCUMENT # P06000112830
1. Entity Name
ROJAS UPHOLSTERY CORP
qylélovy
Principal Place of Business Mailing Address
2307 SANTADARBARABLVE- P.0.BOX 101604
~CARECORALFH3391 CAPE CORAL, FL 33904

(2290 San Cadles Blud

. . ite, Apl. #, elc.
Sute, Agt. ¥, ete Suite. Apl #. ele 05182007  Chg-P CR2E034 (12/06)
S ¥ -.‘Te. 5
gl_y & Sial City & State 4. FEI Number Appliad For
f“orL'lF “"’kfem FL‘ 520—5:{6;2537 Nat Applicable
Zip ¥ ountry Zip Country ” . $8.75 Additional
5 56‘08 CL( 5 Q 5. Certificate of Stalus Desired ) Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROJAS-CORTEZ, HECTOR

AIT-SANTA-BARBARABEYE- Street Addh P.(). Box Number is Nol A table)
CAPEFCORARFRL-33044- [(;95 qoress ar Cé‘fﬂ?i;ﬁ-.o g?yij
Sote + 3
C Zip Ci
2ot Myer s FL | 55%%2

8. The above named entily submits this stalement for the purpase of changing its registered office or register’ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or ored name of regisiered agent and itle ! apphcatle (NQTE Regisiered Agent sigature required when resnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TILE [JChange [ Addition
NAME ROJAS-CORTEZ, HECTOR NAME '
STREET ADDRESS | .O0.BOX 101604 STREET ADDAESS
CITY-5T-2IP CAPE CORAL, FL 33904 CINY-§1-ZiP
JILE [ delete TiTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP . CITY-S1- 4P
TITLE [ Delete 1ILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY . ST 4P
1MLE ] Delete TME [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP ciry-§1-2p
THLE 3 Detete TITLE [O) Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete iE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2ZIP GITY-5T-2IP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an a ss, with all other like empowerad.

/Z/n" oS } 17 / 07 (b&q\ A54-500/

SI$ATUHE AND TYPED OR PRINfD NAME OF SIGNING OFFICER OR DIRECTOR Day’uﬁ Phone #

SIGNATURE:

7



