2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED |

DOCUMENT # P95000049227 Jan 22,2007 08:00 AM
1. Enily Namo Secretary of State
VICTOR E. ROCHA, P.A. ry
Principal Place of Businoss Mailing Addross
2921 SW 27TH AVE 2921 SW 27TH AVE
TR ACA A
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suite. Apl. #, clc. Suile, Apt. #, olc. 18t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stalo 4. FEI Numbor Applied For
65-0608131 Not Applicable
Zw Country Zp Couniry 5. Cerlircale of Slatus Desired O ?g'gfql‘:?g;m’"al
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
ROCHA, VICTORE
2921 SW 27TH AVENUE Streel Address {P.O. Bex Numbor is Not Acceptablo)
COCONUT GRCVE FL 33133
City FL l Zip Coda

8. Tho above named onlity submils this statement for the purpese of changing ils registered office or registored agenl, o both, in the State of Florida. | am lamiliar with, and accept

tho cbligalions of regisiered agent.

SIGNATURE

Synature, yped o proled rame of tegstered agend and Ive r appheanle {NOTE: Registered Agent signature requued when renstaiing ) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Financing $5.00 may Be
Trust Fund Conlributon -~ [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ™ ADDITtONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D [ pelete nmr 21 Change 7] Auditon
AW ROCHA, VICTOR NAMI
sirel 1 s | 2821 SW 27TH AVE -
CITY-S[-71P COCONUT GROVE FL 33133 CiY 51 AP
nmt O Delele HIL [ change [SAG
NAME NAMI;
STRHT | ADDITSS I LA 83
Gy -2 n ciry-S1-21F )
it I pelete nnr [T change ] Addition
NAML NAML. :
STRIE [ ADDRESS STRELT ADDRESS
CITY-S1- AP CIY-SI- 21
it ) 3 Delete . - (O change [ Adgition | !
NAME ’ o NAMI
LOCOrEa5 540
SIRELTADDRESS SIREETADURESS P - gt ) . -
i I o Loy v IR [
CIIY-S1-71P Chy-§1- 7 01/23/07-30U8-018 150,00
e [ pelete e [ change ] Addition
NAME NAM.
STNET ADDRI S5 SIRE T ADDRY 55
CIY-§1-AP CIY-S1-/IF
Te O dolcte i O change [ Addition
NAMI NAME.
STREE | ADDHESS SIRLFT ADDRESS
CITY-51-2P CIY-S$1-7IP

12. | horoby cerlify that Lhe information supplicd wilh this iling does nol qualify for lhe examplons containod i Section 119, Florida Slatules. | further certify that tha informalion
indicated on this reporl or supplemental reporl is ruo and accurale and that my signature shall havo tho same legal effect as if mado under oath: that | am an officor or diroclor
ol the corporation or the receiver or trustoe empowered 1o executo this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, or on an altachmonl with an address, wilh all olher iko empowerod.

SIGNATURE: U ( Vierw Loenn

\ alzany (Bosaor—-g it

SIGNA TUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Deyhite Phong #



