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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanva B. Mortham Jan 29 1998 &8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

ROJAS PRODUCTIONS, INC.

DOCUMENT # PQ4000053874 (1)
IR AR

Principal Place of Business Mailing Address
10205 SUIGH AVE. EAST 10205 SUGH AVE. EAST
TAMPA FL 336t AMPA F 1
0 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified
07/15/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21} 26} RQ-39R7855 Not Applicable
Suile, Apt #, et Suite, Apt. #, etc. i
= Lile, ApL 7. elo IS, AR Sle 5. Certficale of Status Desired [ $8.75 addtlonat
22 ;I Fee Required
City & State Cily & Staie \ 6. Election Campaign Financing $5.00 May Be
;‘ E‘ Trust Fund Contribution 1 Added o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
-2—41 El E‘ ;; Parsonal Property Tax due June 30. [ ves Cne
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
-2 ]
ROJAS, DENISE | Neme
10205 SLIGH AVE. EAST 82| Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33610
a3
84} City EL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatre, typed of printad name of ragistarad agent and titls i apphicable. (NOTE: Ragistered Agent signature raguired when reinstaling) DATE .
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D 1 DELETE 11 TLE [Ichange  [] aadition
NAME ROJAS, DENISE 12NAME
streEr aoneess | 10205 SLIGH AVE. EAST 13 STREET ADDRESS
CAY-ST- 2P TAMPA FL 33810 1.4 CITY-ST-ZiP
THLE LT DELETE 21 TILE (5 Change L Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4CITY-ST-2IP
THILE [T oELETE 3TTITLE £ | Change ] Addition
NAME 3.2 NAME
STREST ADORESS 3.3 STREET ADDRESS
CITY-51-ZiP 3.4, CITY-ST-2iP
TILE [ DEceTE 41TME L1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2If 44 CITY=ST-2P
TLE [T pELETE 5.1 TALE . [T Criange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TTLE L1 DELETE 5.1 TITLE LT change [T Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$T- 7P 6.4 CITY-ST-21P
14. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annua) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: BEDenisze Re.as hslag  RB-(2L-873%

CR2E034 (10/07)



