2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 19, 2006 8:00 am

DOCUMENT # P95000019147 Secretary of State
1. Entity Name 05-19-2006 90158 001 ***150.00
AQUA ROJAS, CORP. 05-19-2006 90158 002 *****g 75
Principal Place of Business Mailing Address
1997 SW 17 CT RD 1897 SW. 17CT
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address N "
Suite, Api. #, elc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10{05)
Cily & State City & Siate 4. FEI Number Applied For
65-0559570 / Not Applicable
Zp Couniry 2 Country 5. Certilicate of Staws Desired IE/ ?eae gesqr:?:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
© e | Name_ [
?glhgg%h\j\llos}"rmﬁé%gA%E Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33175
City FL ] Zip Code
8. The abpve named en;i i 2 rpose of changing its registered office or registered agent, or both, in the State of Florjfa. | am iligr with, and accept

Sanature, typerd t%mm r\arr% gl iedel apphcitile [NOTE Regstorad Age sigeanre requined when soinstabngy // /DAIF

SIGNATURE

FILE Nows! FEEAS $1 50.00. - K 9. Election Campaign Financing $5.00 may Be
Aﬂer MBV i 06 Feg Will Be 5550 00 - Trust Fund Contribuon.  [J Added to Fees
Make Check Payabte to Florida Depanment of Stale h
10. OFFICERS AND DlHECTOFiS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE IR [3 Delete TILE [JChange [ Addition
HAME COMPANIONI, MIRIAM C NAME
STREET ADERESS (2401 S.W. 4 AVE STAEET ADORESS
CiTY-S7-2IP MIAMI FL 33129 CiTY-ST-21P
TITLE S [ Delete TILE [ Change [ Addition
MAME ROYAS, GILDA NAME
STREET ADDRESS 1676 SW 20TH STREET SUITE B STREET ADDRESS
oIy -ST-2P MIAMI FL 33145 . CITY-ST-2iP
L VP ) pele il [ Change [ Addition
NAME ROY, RUSSELL NAME
STREET ADDRESS (16781 VILLAGE LAKE DRIVE STREET ADDRESS
CITY-S7-71P WESTON FL 33326 CITY-SI-21P
TLE T 7 Detete TILE [ Change [ Addition
NAME ROJAS, ANTHONY } NAME
STREET ADDRESS | 2401 SW 4 AVE STREET ADDRESS
CHY-S7-21P MIAMI FL 33129 CITY-5T-71P
ILE 7 pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-S1-21P

12. | hereby certily that the information suppl
mdicated on this report g supplemental
of the carporation or 1hd _receiver or I,
it changed, or on an att@

SIGNATURE:

d with this filing does not gualily for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
port is grue and accurate and that my signature shall have the same legal etiect as if made under oath, that | am an officer or director
_wered to execute this reporl as required by Chapter 607, Florida Statules, gid that my name appears in Block 10 or Block 11

with all other fike empowered.

sn;dnuns Aya' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r7 / Dao Daysme Phone 4




