2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000105329

1. Entity Narne

LA ROKA COMPANY INC

b4

Principal Place of Business

244 LEE AVENUE NE

LIVE OAK, FL 32064 US

Mailing Address

PO BOX 731
LIVE OAK, FL 32064 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

(G80CT20 PH 1:3i

SECHETARY OF & At
TALLARASSEE. FLORIDA

ey

R

10202008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied FOr
Not Applicable
- Zi .
Zip Country ® Country 5. Certificate of Status Desired a $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name

RODRIGUEZ, OLGA
224 LEE AVENUE NE
LIVE QAK, FL 32064

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for t

urpose of changmg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(0-20~0 &

the oblxgat?nw?ered agent.
SIGNATURE /
Siquakrd T

Ttyped or printed name of raa<s|ereﬂ agent and tine if applicable.

(/(NOTE 1} ot

whan rel Ing) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE P O pelate TITLE . [Ochange  [J Addition
MAME RODRIGUEZ, CARLOS A NAME

STREET ADDRESS | 224 LEE AVENUE NE STREET ADDRESS

CITY-5T-2p LIVE OAK, FL 32064 CITY-§T-7IP

TITLE VP O Delete TITLE [Ochange [ Addition
NAME RODRIGUEZ, OLGA M NAME N 1‘“"; iil 3?'3'5"5:3 — .

STREET ACDRESS | 224 LEE AVENUE NE STREET ADDRESS 22 a-=-01012--003  +%150.00
CIry-S1-2iP LIVE OAK, FL 32064 CITY-S3-2IP

TTLE [ oelete TITLE [ Change [ Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-11P CITY-ST-2IP

e 7 petete mE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-81-2P

TITLE O pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TImE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filin gdoes not-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue an

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢or on an att

SIGNATURE:

ent witlh an address, with all ot

,

ike empowered.
%

/0-2 0-20F

T BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFU:ER OR DIREchn\/

Daytima Phona #




