FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name
ROFIJA CORP.
Principal Place of Busingss Mailing Acdress
1121 CRANDON BLVD STE E-1204 1121 CRANDON BLVD STE E-1204
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 :
e s 0N VAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E(34 { 1/05)
City & State City & State 4. FEI Number Applied For
65-0836190 Not Applicable
Zp Couniry zZip Country 5. Certificate of Status Desired | feae' gesq":dr:ém'
- — 6.-Name and Address of Current Rogisterad Agent - - 7. Name and Address of New Registered Agent
' Nameg
ORTA, JORGER
2600 SW3RD AVE Street Addrass {P.Q. Box Number is Not Acceptable)
STE 800B

MIAMI, FL 33129

City FL lTlp Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of regisiared agent and titia if applicabie. {NQTE: Regisiered Agent signature required whan reniStating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me - [DP [ Delete TILE Ochange [ Addition
wg. | CRUZ, JOSEPHINE NAME
STREETADDRESS | 1121 CRANDON BLVD STE E-1204 STREET ADDRESS
cry-§T-28 - | KEY BISCAYNE, FL 33149 CITY-ST-2P
e < . | DV ] pelete TTLE [JChange [ Acdition
wwe < - | CRUZ, ROBERTA NAME '
STREET ADDRESS | 600 NW 7 AVE i STREET ADDRESS
CrY-ST-2P BOCA RATON, FL 33486 QITY-ST-2P
TITLE Ds ) _ _ {0 pelete TITLE - O Change™ - [J Addition
NAME ALEJANDRO, ROTUNDO NAME
STREET ADDAESS | 600 NW 7 AVE STREET ADDRESS
ciry-sT-ap BOCA RATON, FLL 33486 CITY-ST-2P
TINE DvVs T Detete TITLE [ Change ([ Addition
NAME ROTUNDO, JOHN A NAME
STREET ADDRESS | 785 SW 3RD ST STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33486 CIry-s1-29
TME [ Delete TNE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME {2 Delete TILE [JcChange [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
CITY-ST-7IP e CITY-57-2P

12. i nereby certity that the information suppiied 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 supplemantal report is true and accurate and that my signature shall have the same tegal effect as if rnads under oath; that | arn an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with ail other like empowsred.

nru?e AND TYPED OR PRINTED NAME OF slm;p( 'OFFICER OR DIRECTOR Daytsme Phone

SIGNATURE: 7/&@.& hee) Lletes 92/ Y ?/ / 06 F05 F61 7875



