FILED
Mar 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT — 03-09-2006 90154 003 ***150.00

DOCUMENT # P98000051230

1. Enity Name

CASA ROCA, INC.

Principal Place of Busingss Mailing Addrass ’ 7 Q

1950 N COMMERCE PK 20847 NW 4TH ST

WESTON, FL 33328 PEMBROKE PINES, FL 33029 40027 1

T s AR A £
Suite, Apt. ¥, eic. Suife, Apt. ¥, elc. 01062008 Chg-P CR2E034 (11/05)

i City & Siate City & State 4. FEI Number Appfied For
65-0835774 Not Applicabla
&ie Country Zp Couniry 5. Cenificate of Stars Desired [ ?ggesq Aadtienal
6, Name and Address of Currant Registerad Agant | 7. Nams and Address of New Registered Agent

I %Nama
NOGUERA, OLGA N
20841 NW 4TH ST Sest Address (P.0. Box Number is Not Accaptable)

PEMBROKE PINES, FIL. 33029 -

City - FL l Zip Code 7

{ 8. The above named entity submits this s1aterment for the purpase of changing iis registered office of registerad agent. or toth, in the State of Florida. 1am familiar with, and accep! ;
| o obugations cf registerad agent. i

SIGNATURE
Srgnatae, yosc of prinied ram e of ragietered Sgert 20 Uie f 232lcanls INDTE: Regsiared Agent 5igralura Ieqated wikn. feIns'asyg) DATE
FILE NOW!! FEE IS $150,00 ( 9. Eiection Campaign Financing $5.00 may Be - 0T
Atter May 1, 2008 Foe will he $550.00 | Trust Fund Centributicn. O AddedtoFees
1 i
10. OFFICERS AND MIRECTORS 11, ADDITIONS /[ CHANGES TG OFFICERS AND DIRECTORS N 11 |
TILE psD 1 Datete WILE ] O crange [ Aoduian
NAME NOGUERA, OLGAN uAIAE |
STREET ADDRESS | 20841 NW 4TH ST STREET ADDAESS |
CITY-ST-Ip PEMBROKE, FL. 33029 LIFY-5T-2P
i [ et L Clchamge (3 Adoien
HAME AME
STREE! ADDRESS SIREET ADORESS !
CATY-ST- 79 CItY-57-2P [
TIE L2 Deta LILE Oeomnge O Mﬂitinn_“
HAME NAME
STREET ADGRESS SIREE] ADDRESS
Cify.7-0p CITY-ST-7IP J
e 1 Deiete ME r Dl Ghange 13 Acdilion
HAME AL
STREET AODAESS STREET ADDRESS .
Y-S 2P CTY-5T-2P
e Ol veete TILE O Change [ Agoition |
MANE HAME
STREEY ADPRESS STREEY ADDRESS
Gity- S 38 CITY-51-210
i O patie i D ctange T Addiion
HAME HAME
STAEET ATORESS STREET ADUAESS
G sze | CITY-5T-TP

12. | hereby certily that tha intermalion supplied with this filing ¢oes not qualify for the exemplions centained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicatéd on Lhis report o supplemental reort is trus 810 accurate and IRET My signature shall have the same lega eftect as if made under calh, that am an ollicer or director
of e corparation o the receiver or rusiae empowerad o exacula this report 2s required by Chapler 607, Florida Statutes: and that my name zppears in Block 16 or Block 11 if i
changed. or on an allachent with an agdrass, with allfiner like ampoweren. i

SIGNATURE:

CR PRINTED NARE OF $IGNING OFFICER CR DIRECTOR Day CeywraProou v




