2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P98000028229

1. Entity Name

ROJAS INCORPORATED

Principat Place of Businass Maifing Address
11542 SW 152 PLACE 11542 SW 152 PLACE
MIAMI, FL 33196 MIAMI, FL 33196
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04012007 No

FILED
Apr 05,2007 08:00 A]
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AR WA

Chg-P CR2E034 (11/05)

65-0823564

Applied For
Net Applicable

5. Centificate of Status Desired

O  $8.75 addttional :
Fee Required

B. Name and Addross of Current Registered Agent

ROJAS, ANA M
11542 SW 152 PL
MIAMI, FL. 33173
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. typad of printaa name ol ragistered agant and Utle if appiicable

(NGTE: Ragisterea Agent signature tequired when reinstatng}

FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Foo wlll be $550.00 Trust Fund Contribution.

Added to Fees

10. . OFFICERS AND DIRECTORS

[

TITLE D

NAME ROJAS, RAFAEL JR.
STREET ADDRESS | 11542 SW 152ND PLACE
CITY-ST.2IP MIAMI, FL 33196 |

TILE D

NAME ROJAS, ANA M
STREET ADDRESS | 11542 SW 152 PL
CITY-ST-21P MIAMI, FL 33196
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CITY-8T-2iP
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‘ HWE31335
|':4_, 1:{.-’i_i( ':IDDDE! Lﬂ'!

ol

=3

e f

]
oy
.

. aa ‘a!ﬁ-'w;“.
. e

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to execute this ra

12. 1 hereby centify that the mformauon supphed with this filir é; doas not quahfy for lhe aexemplions contained in Chapler 119, Florida Stalules | further certily that the mformatlon ‘

changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: = e

accurate and that my signature shall have the same lagal effact as if made undar oath; that | am an officer or direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11if

3-20- 25077

IGPATURE AND TYPED cfz PRINTEQ NAME OF S8IGNING OFFICER OR DIRECTOR
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