2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 04, 2005 8:00 am

DOCUMENT # P95000019147 Secretary of State
1. Entty Name 05-04-2005 90151 041 ***150.00
AQUA ROJAS, CORP.

Principal Place of Business Mailing Address

13150 SW 17TH TERRACE 1997 SW. 17 CT

MIAMIFL 33175 MIAMIFL 33145

a7 o i VR RIAEEA

Syl Ant. #. etg, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
fame // 32/% 5’

" Py & State [ City & State 4. FEl Number Applied For
65-0559570 Not Applicable
- - - C -
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

?ghgggh\j\lfo#l,ﬁv{?é%mCCE Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33175

T / / City FL | 2° Code

8. The above named entity gub i ent for the purposeo/f\h ing its registered office or reg|stered agant, of, oth in the State of Florida. | am familiar with, and accept

Yesidout

SIGNATURE

Signature, ﬁfne;{or prmled ne%d ragIste:acmomla\m}Tme/n applu:a e (NOTE Registered Agent Jgnalule 18q ed wha emsiaung) DATE
" ‘
FILEN FEFIS $1 50 -00 / 9. Election Campaign Financing $5.00 mayBe
After May ¥, 2005 Foe Will Be $550.00 Trust fund Contribution.  [J  Added to Fees
Make Check Pa bla to Florida Department of State
10 OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
NAME COMPANIONI, MIRIAM C HAME
STREETADDRESS | 2401 S.W. 4 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY.ST. ZIP
TILE S [ Delete 1M [ Change  [] Addition
NAME ROYAS, GILDA NAME
STREET ADDRESS (1676 SW 20TH STREET SUITE B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 ciry. sr-ap
THE VP [ Delete TITLE {1 change [ Addition
NAME ROY, RUSSELL NAME
STREET ADDRESS | 16791 VILLAGE LAKE DRIVE STREET ADDRESS
CITY- 51-2IP WESTON FL 33326 CITY-ST-2IP
TIMLE T O velete e I/) a5, 4 1 /[ v [JChange [ Addition
RAVE ROJAS, ANTHONY J NAME 1o/ e
STREET ABDRESS | 13150 SW 17 TERR STRELT ADDRESS | 52 Hof 5 /
ory-sT-nP |MIAMIFL 33175 Y-S &y g9 ! /‘ 3D/A 7
NTLE - O Delets s ’ [ change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CilY-ST-2IP CIIY-ST-Z2IF
TITLE O pelste TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHy-SI-2iP . CITY-S1-71IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on tnis report or supplemental 1 lrug anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver, to execute this report as required by Chapter 607, Florida Statutes; and that+«ny name appears in Block 10 orBlock 11 if

changed, or on an af

SIGNATURE:

1 like empowarad.

ﬁ? o/ 4444@65[

SIGN;{URE AND Tyn ‘OR PRINTED NAME OF SIGNING OFFIC?DR DIRECTDy Dnlt Daytma Phcne L




