2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2007 8:00 am
DOCUMENT # P98000051230 < ecretary of State

1. Entity Name .
CASA ROCA, INC. 04-20-2007 90088 047 150.00

Principal Place of Business ’ Mailing Address
1950 N COMMERCE PK 20841 NW 4TH 5T

e R H““m H”Ill”l\»“”‘ ||m ||“i "m I‘[Il Iml Hlll NN IIM"“ ‘Il‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Addigss
. éOOLEQuﬁEMB@d(JZ’
Suite, Apt. #, efc, Suile, AplL #, elc. 1st MOORE CR2E034 (101’06)
City & Stat Ci - i
ity ate ity _§lalc 'f‘ -L 4. FEI Number 65-0835774 Applied For
1=Plefian matl C Not Applicable
Zip Country Zip Country ) ' $8.75 Addttional
& QO ¥¢ (/‘ 6 5. Carlificale ol Slalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
NOGUERA, OLGA N
20841 NW 4TH ST Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33029
City FL , Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agenl. or both, in tho State of Florida. | am familiar with, and accept
lbe chligations of regislercd agent.

SIGNATURE

Snature, yped of prnled mamw of registered agenl anc litle 1 appheable. {NOTE Remistered Agenl signature required wien reinstating DATE

FILE NOWM! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD 1 Delete e O change [ Addilion
NAME NOGUERA, OLGA N .

SIRCCT ADORESS | 20841 NW 4TH ST SIREET ADDRESS

CITY-ST-2IP PEMBROKE FL 33029 CITY- 8- 1P

1HLE [ Defete TIMLE [1change  [J] Addilion
NAME NAME

SERECT ADDRESS STREET ADDRESS

CIY-SI-2F Y -ST-2IP

o [ ratee m T Change [ Addilion
NAML NAME

STRLET ADDRESS SIREET ADDRESS

Iy SI-21p oIy St ap

It [ Delete I 1 Change [ Addition
NAME NAMI

STRET ADDRESS STREFT ADDRESS

CITy-SI-2Ip ciy si-2p

TIILE ] Detete TWTLE [ Change [ Aduilion
NAME NAME

STREET ADDRESS SIKLET ADDRESS

Y ST-2IP CIry sI-2p

HILE O pelte T [ change [ Addilicn
NAME NAME

St ET ADDRESS SIREET ADDRY 5%

CIry- SI- 2P iy 1-2p

12. | hereby cerlify that the information supplied with this filing dees not qualily for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or (ruslee empowered lo exacule this reporl as required by Chaptor 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlaghmenl with apaddress, vath all other like empowerod.

SIGNATURE:




