: FILED

2005 FOR PROFIT. CORPORATION T Mar 08, 2005 8:00 am

.
] . L

ANNUAL REPORT - '~ S

Secretary of State

' 03-08-2005 90182 015 ***150.00

DOCUMENT#P94000001679 Tk

1. Entity Name : . [

LA ROCA CONSTRUCTION CORP

Principal Piace of Business Mailing Address . .
3660NW4TST, . WEONWATST, R WiUZ3636
MAWLFL 33142 US. o' -t WMAMLFL 33142 US : A

e ' 1

e W

13751 Sw 143&d CT. 13751 S I¥3e0 cr

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
o o2 )
" City & State City & State | 4. FEI Number Applied For
M = . Mirme FL. 65-0458266 Nt Applicable
- ¥ . L4 Y
;3 15¢ C:)Jun}y Zg 3(PC Coumrb r §. Certificate of Status Desired a ?g'gesqar‘;m"al
6. Name and Address of Current Reglstered Agonl i 7. Name and Addreaa of Naw Reglstered Agent
T o TName © 0 T T T~
i . Sy i
BARBA, ARMANDO
11133 SW 145TH AVE. - Street Address (P.O. Box Number is Not Acceptabla) N . o

MIAMI, FL 33186 o

City — . ) - FL TZip Coda

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

the obligations of registered agent. H . 1 LN .
SIGNATURE : . L " S .- ) .
Signature, lypad o printed name of regisiered egent and tite if applicabls. (NOTE: Registered Agent signatire requirec when reinstatng} ! DATE N -
oy I T - . T 3" : 1 . LN L
FILE NOWHI FEEIS 3150 00 9. Election Campaign Financing $5.00 may Be ]
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. | Added to Fees
A :.i o ' v . ' 2 . : '
10. @ o ,m - . r 0 OFFICERS AND DIRECTORS . R 1. .7 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRLE P [ Delete TMLE “ "Cchangg [ Addition
mwMe - | BARBA, NATIVIDAD oL o e . o ..
STREET ADDRESS | 11133 SW 145TH AVE. . . STREET ADDRESS - L S,
Cry- ST-2p MIAMI, FL 33186 R | civ-stop )
e VP ' O oeleta; - e ' . Sy v- Dicange [ Aadiion
NAME BARBA, ARMANDC HAME
STREET ADDRESS 11133 SW145THAVE ) STREETADDRESS { ©~ -+ v ! Co Co
ov-s-2p . [MIAMI, FL 33186 . .. - omvestze L .‘ T
TLE < VP n, oo Ooelete -+ fme . S . i Ochange  [J Addiion
NAME <"*| LOURDES, MONTEJO v L . ‘§ WAME b Lot W
STREET ADDRESS | 8380 S.W. 4TH ST. = | sweer avoress -] - . —_— - - -
cmv-ST-IP { MIAMLFL - K " CITY-ST-2P - T \ ) . _— .
e VP T e O peiete f e B IR A S ‘O change {3 Addition
NAME VALERQ, LIZETTE NAME
STREET ADDRESS | 14621 S.W. 110 TERR, oo Tam o a l smestandmess [ L
CITY-5T-2P MIAML, FL ' CITY-ST-2P
e vPST ' ; O Detete TTLE e - : Dlchange [ Asdition
NAME BARBA, ARMANDO J ! ' i HAME .
STREET AODRESS | 14621 SW110TH TERR. . C STREET ADDRESS
ITY-ST. 219 MIAMI, EL ) C CITY-5T-ZP - )
TILE ' " O Delets me |- L - . O Change [ Addition
NAME Y B . :
STREET ADORESS ' ) N ‘sier aobeess |7 D ' N
CiTY-S1-2P . A B CITY-ST-ZP

12. | hereby cemfy 1hét the information supplied with this filing does hot qualify for the ‘exemption slated in Section,119.07(3)i), Florida Statutes, | further certify that the information
indicated on $his report or supplemental repaort is true and accurate and that my signature shall have thé saftie legal effectas if made,under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as requ:red by Chapxer 607 Fionda Statules and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attachme) an address, with all other like empowered.’
, SR 4 AL
smmwne:»/kj P ey M; o_a—a#—of (#L) (73 fooq

TURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFILER OR DIRECTOR - Daytime Prone #

el



