FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

N,
ngwCNEmEAENT # P97000084773 . | e 03-13-2007 90018 041 ***150.00
ROFIJA CORP. AL :
Principal Piace of Business Mailing Address
1121 CRANDON BLVD STE E-1204 1121 CRANDON BLVD STE E-1204 - 4003 4960
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

VR

02052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fo

65-0836190 Not Applicable
i ; $8.75 adeitional
§. Certificate of Status Desireq a Fae Roquired

8. Name and Address of Curront Registored Agent

ORTA, JORGE R G191 Corar wag DO NOT WRITE

WA P-53420 SIE GLOS IN THIS SPACE
Mid-g4r (L 3 3i44

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

SIGNATURE
Signature, yped or printed name al regustered agant and iitle d epplicabie. (NOTE: Registarod AQe signature réquired when neinstating} DATE
FILE NOWINl FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Furnd Contribution. (| Added to Feas
10. OFFICERS AND DIRECTORS 1
TILE DP
NAME CRUZ, JOSEPHINE

STREET ADDRESS | 1121 CRANDON BLVD STE E-1204
CITY-5T-ZIP KEY BISCAYNE, FL 33149

TINLE DV ]
NAME CRUZ, ROBERTA

STREET ADDRESS | 600 NW 7 AVE

CIFY-§7-2P BOCA RATON, FL 33486

TIME DS
NAME ALEJANDRO, ROTUNDO

600 NW 7 AVE
2::::ﬁ?:£55 BOC’:\ RATON, FL 33488 DO NOT WRITE

:.::IEE g\é'SrUNDO,JOHNA IN THIS SPACE

STREE? ADDRESS | 798 SW 3RD ST
CITY-5T-2P BOCA RATON, FL 33486

TmLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: 7y y ; 3/1 / o7 ?D‘ff (C2¢/l 9675

NATURE ANP 'ED OR PRINTED NAME OF SIGNING OR DIRECTOR Gayume Prone #

~7 T AV




