2006 FOR PROFIT CORPORATION FILED

_+  ANNUAL REPORT Feb 22, 2006 8:00 am
DOCUMENT # P96000022605 2 Secretary of State

1. Entity Name
ROJAS-PEREZ SPORTS MARKETING CORPORATION 02-22-2006 90009 011 ***150.00

Principal Place of Business Mailing Address
19195 MYSTIC DRIVE 8LDG 100 LP2 1390 SOUTH DIXIE HWY., #1108 —
AVENTURA, FL 33180 CORAL GABLES, FL 33146

IR

02162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

£65-0690585 Not Applicable
” : $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent —— - - e ¢ e —

T7E1'§ENZ.'§K¢§38'F?E DR., #2735 DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

- - :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, typed og,‘gh’mednm ol registered agent and tithe If apphcable. {NOTE: Registered Agent sipnalure required when rainstating) DATE
. v . S
FILE NOW!I FEE IS $150.00 9. Electrc:n Cam_palgn Emancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO Addedto Fees
10, -1 OFFICERS AND DIRECTORS |
TITLE -PD
NAME ROJAS, OCTAVIO V

STREET ADDRESS | 19195 MYSTIC DRIVE BLDG 100 LP2
CITY-§T-21P AVENTURA, FL 33180

TITLE VPD

NAME PEREZ, ATANACIO

STAEETADDRESS | 1717 N. BAYSHORE DR. #2735
CIVY-ST-ZiP MIAMI, FL 33132

meE T . e coTm - e P =
NAME

v stor DO NOT WRITE

|- | IN THIS SPACE

NAME
STREET ADGRESS
CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o an attachment gith an agdress, wihall 9}her lika empowered.
SIGNATURE: %WDE %/ )/ 1H e

SIGNATURE AND T\'PED{JR PRINTED NAME OF NING OFFICER OR DIRECTOR Cate Daytima Phone #




