FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000140520 Secretary of State
1. Entity Name 01-10-2007 90049 008 ***150.00
MARTA ROCHA P A
Principal Ptace of Business Mailing Address
2703 BARTLET DR. 2703 BARTLEY DR.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
:‘,| r‘-‘
2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address M ! |
Suits, Apt. #, etc. Sutte, Apt. # afc. 01032007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a? sg 6 946 5 Mot Applicable
Zip Country Zip Ceuntry 5. Coriificate of Status Desired [ Ei.ggn??:;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogistared Agent
Name
RQCHA, MARTA
2703 BARTLET DR. Streat Address (P.O. Box Mumber is Not Acceptable)
KISSIMMEE, FL 34741
Caty FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

. the obllganons.or ’ red agent.
| sienaTUREX ___ aﬂ\a\ (2671 O D\] o I("H‘

Sgneture, typed of ptinlad narme of ragisterad agent and tiie If apphcablp {(HOTE Regrlorad Agent signalure requied whean renstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1t
TTLE DPST 1 pelete TILE [ change [l Aadition
NAME ROCHA, MARTA HAME
STREFTADDRESS | 2703 BARTLET DR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 GIY-S1-21P
TWILE [ Delate HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
SITY-ST-2IP GIIY-ST-2P
pik3 O pelew i O change {3 Addition
NAME NaME
STREET ATDRESS STREET ADDARESS
CITY-5T-21P CITY-S1- 7P
e [ Desete e [crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-S1-2IP Ciry-si-ap
MLE [ Delete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-7IP CIIY-ST-2P
TIE O telete HiLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-218 CITY-S1- 2P

12. | heraby cenﬁz that the information suppliad with this flllrl;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurata and that my signature shalt have the same Iogal sffact as it made undar gath; that | am an officer or director
of the corporation or the receiver of trustes empowarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changad, or on an attachmgnt with an address, il other W mpowered L_‘ OQ—
SIGNATURE:~ Jiczf-‘-‘a @ {MAQT.& Qoo\@ 0\\0?) q)?— NN IO

SGYATURE ANT) TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Davuime Phone #




