2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P07000063476

1. Entity Name

ROJAS K SERVICES, CORP.

ecretary of State

04-23-2008 90023 001 ***150.00

Principal Piace of Businass

10960 SW 179 ST
MIAMI, FL 33157

Mailing Address

10960 SW 179 ST
MIAMI, FL 33157

2. Principal Place ¢f Busingss - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, eic.

Suite, Apt. #, etc.

03132008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Num| . } jApplied For
- 002; 05-/ / Not Applicable
Zi Count Zi Count - . iti
" i P hid 5. Cerificete of Status Desied [ $8-7°5 Additional
Fee Required
____ B, Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e T e Name

RQOJAS, GEANNCOR
10960 SW 179 ST
MIAMI, FL 33157

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and titla f applicable.

{NOTE: Registerad Agant signature taquired when reingtaling) DATE

FILE NOWUI FEE 1§ $150.00

After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe ! T
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TiLE [ change  [J Addition
NAME ROJAS, GEANNCOR NAME -

STREET ADDRESS | 10960 SW 179 ST STREET ADDRESS

CITY-ST-2iF MIAMI, FL 33157 CITY-ST-2IP

TILE \ [ Dalete TILE [ Change [ Addition
NAME CHACON, KENIA | NAME

STREET ADDRESS | 10960 SW 179 5T STREET ADDRESS

CITY:ST-2IP MIAMI, FL 33157 Crv-ST-2p

TILE O Delete TILE [ change 3 Addition
NAME NAME

SIREETADDRESS | — STREET AODACSS L
CITY-S1-2IP CITY-ST-2P

THLE O Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CIY-ST-2P GITY-ST- 2P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TE (7 Delete TME O Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2F

12. | hereby certify that the information st
indicated on this report or supplemer
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE:

ligd wih this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
porf is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofificer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE Aw\ﬁisﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




