2008 FOR PROFIT CORPORATION | | |
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049227 Mar 14, 2008 08:00 AV
1. Ently Name Secretary of State
VICTCR E. ROCHA, P.A.
Frincipal Place of Busingss Mailing Address
2921 SW 27TH AVE 2921 SW 27TH AVE
SSCONUT e SgCONUT e ”II”"‘ ””l‘l’ |”” m“ ||m II“‘ IIm Iml ‘l”l “l‘l ﬂl” ’llm’ ll ’II‘
2. Principal Place of Businas: - No P.O Box & 3. Mailing Addrass !

Suite, Apt. #. etc. Sule, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE' Number Appied For

65-0608131 Not Applheable
2 Cauntry & Country §. Certiicate of Status Desired Od $8.75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

ggzciHéAWVZKT:}:gRA\E/ENUE Strael Address (P.O Box Number ig Not Accaptabie)
COCONUT GROVE FL 33133

City FL 2y Code

8. The asove namedt ertity submits this statement for the purpose of changing its regisierad office or registered agent, or totk, in the State of Florida. | am farmikar with, and accent
the cbhgalions of registered agent.

SIGNATURE . f

Salfllure, e of i pante & reg Sered auerl and ts | urplcazie {NGTE Regisitiag Agert Bgiure ragquara:s whon ren siabrgh DATE |

P 8, Election Camnoaign Financing ~ $5.00 May Be :
Trust Fund Contribution.  [[]  Added to Fees :
o orlda Department of. Stat

bt b |

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
[ petete ML O change (] Addition '

HAME ROCHA, VICTOR NAME
STREET ADDRESS | 2921 SW 27TH AVE ' STREE! ADDRESS
OIrY-§1. 27 COCONUT GROVE FL 33133 CY-51-3i9
TILE [T peate TLE Ochange [ Adaition
HAME HAME _ i'"iﬂ% ; AR
STREET ADDRESS STREET ADCHESS 04700 =3 J‘ﬁ?E“D 24 150,00
ITY-5T.21F Y- ST-2IP
TNLE [T paete e Dichenge [ Addition
e G e e e e e e L. S ——— . . i
SYREET ADGRESS STREET ADDRESS
CITY-§7-2p CiTY-ST-TIP
RLE 1 Detete TIFLE Cienange [ Addition
HAME HAME
STREET ADGRESS SYHELT ADDRESS
GITY-SI. 29 CITY-57-2P
TME L1 Deiete T [ change  ~ [J Addilion
HAME HARL
STREET ADDRCSS STREET ADBAESS
CITY-ST-29 ' CTy-SI- 23
TIT:E 3 peige TILE ) change ] Acdition
NAME NERE
STREET AGDRESS STREEY ADDRESS
GiTy-gt-2ip CiTY-ST 2P

12. 1 hareby certity that the information suoplied with this filing does net qualify fur the exemptions contained in Section 119, Floricda Statutes. | further certly that the informalion
indicatad on this report or supplermnenial repert is rue and accurate ana that my signature shall have the same legal effec as if made under oath. that | arm an cfficer or director
of the corporation or the receiver or trustee empowared o executs this report as required by Chapier 807. Fiorida Statutes; and that my nama appears in Bicck 18 or Block 11
it changed, ar on an attachment wilh an address, with all olher ke empowared,

SIGNATURE: ____ Y~ L\ _. Victiv € doona Sllod €N e (A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale “TiyLmig Fngne w




