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AQUA ROJAS, CORP.
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9. Tnis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00
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10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See crileria on back) il Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O Gelete TITLE pPsTU 4 4 l\o ' Ol Change [ Addition | &
NAME ROJAS, ANTHONY e [Roy s, Hnr ny 2
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bwered to executs this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 11 or Block 12 if
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