2005 FOR PROFIT CORPORATION .
ANNUAL REPORT |

>

DOCUMENT # P93000033371

FILED
Jul 22, 2005 08:00 AM
Secretary of State

1. Entity Name
JUANA MARIA ROJAS, P.A.

Principal Place of Business

3405 W COLUMBUS DR
STEA
TAMPA, FL 33607 US

Maffing Address . - " -

3405 W COLUMBUS DR
STEA
TAMPA, FL 33607 S

OO

. 07062005 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number App[jed For o
59-3217287 o Not Applicable
5. Certificate of Status Desired E( fg-;?ql??:;ﬁonal

-6, Name and Addross of Cuprent Reglstered Agent

ROJAS, JUANA M _

3405 W COLUMBUS DR

SUITE A

TAMPA, FL 33607 - T

) [ DO NOT WRITE -
* —...IN THIS SPACE

8. The above named entity submiits this stalement for th

the obligations of registered agent.

e plrpose of changlng its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

SIGNATURE —_

Signatute, lyped or prildd name of AGiTEHET agdnt and (e applicabie,

TNOTETREgstved Agant sighatd® required when relrstatingl 0 -7 DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

$5.00 May Be
. Added lo Fees

8. Elaction Campalgn Financing
Trust Fund Contripution.

10. : ;hO'?FTCERS AND DIRECTORS

TTLE PD

NAME ROJAS, JUANA MARIA i
STREET ADDRESS | 3408 W COLUMBUS DR STE A
CiTy-57-2IP TAMPA, FL 33607

2. e e 074183

S

TILE
NAME
STREET ADDRESS

A9 NS00 T-014 BREL TS

CITY. 5T TP

TiTLE

NAME

STREEF ADDRESS
Cry-§7-2Ip

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CivY-51-2P

.

— IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY -S7-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T- 2P

12, | hereby certily that the Information supplied with 1hiS ﬁﬁng daes not qualify Tof the exeinption stated in Section T19.07(3)(), Florida Statutes. T further certify that the information
indicated on his report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 ar Block 11 if
ith alt other like ampowered. :

changed, or an an attachme| address

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

/13/05

SIGNATURE:

SIGNATURE E@‘h-psa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong 4

/sy
' !nm]




