2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 24,2007 8:00 am

DOCUMENT # P06000116837 ecretary of State
1. Entity Name
SOBRE LA ROCA CORPORATION 04-24-2007 90018 001 ***158.75
Principal Place of Business Mailing Address
1140 SW 97 AVE 1140 SW 97 AVE
MIAMI, FL 33174 MIAMI, FL 33174
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Imu m “""ﬂﬂ Il"l |n II u.m “l[l Iﬂll mll mll I“tm IHIII
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARRERO, JORGE L
1140 SW 97 AVE ) Sireet Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33174

City FL I Zip Code

B. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons ol reglslered agent.

n".'-h'

SIGMATURE -

hﬁ!’gﬁa&w-. yped o printed name of segislered agont x\d-mh ] ap;)llctale. (NOTE: Ropistered Agent egnatura requand when remstalng) DATE
FILE NOWUI . FEE IS $150.00 |- ® Blection Campaign Financing $5.00 May Be
After Mny 1 2007 Foe will be 8550 0 |- . Trust Fund Contribution. Added to Fees
10, 5 OFFICERS ANp'DIH ‘TOﬁS G 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE P ! " 3 petete TMLE O Change [} Addition
HAME MARRERO, JORGE L . g
STREET ADDAESS | 1140 SW 57 AVE STREET ADDRESS
CHTY- ST- 2P MIAMI, FL 33174 CrY-SI-2p
TmE VP A O Delete me OlcChange [ Addition
HANE PASTRANA, ADRIANA HAME
STREET ADDRESS | 1140 SW 97 AVE STREET ADORESS
CivY-5F-2P MIAMI, FL 33174 CITY-si-aP
TME O Detete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P oly-51-2P
L 7 Detete 3 {OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ory-87-ap CITY-SI-2P
TLE O betete TmE [ Change [} Addition
HAME NAME
STREET ADDRESS. STREET ADORESS
ony-ST-87 Ciry-51-2p
IME (1 petete ME o [ Change  [J Addition
HAME MAME ey
STREET ADDRESS SREETADORESS |
oTy.ST- 2P orv-si-wp |7
12. | hersby certify that the information supplied with this filin é] does not qualify for the exetppﬂﬁls contained i Chapter 119, Florida Statutes. | turther certify that the information
indicated on ¢ .or_ supplemental report is true and accurate and that my si re shalk have the same legal eltect as # made under oath; that | arn an officer or director
of the corporats tha receiver or rustee empowered to execute this repoﬂ as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c ed, or on an c!vnentmlhanaddress uwlh all other like empower
\ N
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