2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000073975

1. Entity Name
JOSE A ROCA, INCORPORATED

Principal Place of Business

10041 £. ADAMO DR.
TAMPA, FL 33619

Mailing Address

10041 E. ADAMO DR.
TAMPA, FL 33619

,n, S

P

. e |III“|I‘ “I

FILED
Jan 17,2008 08:00 AN
Secretary of State
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DO NOT WRITE IN THIS SPACE’

5. Cerlificate of Status Desired

01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3527768 Not Applicable
$8.75 Addttional

[

6. Name and Address of Current Registerad Agent

CARDENAS, RALPH
220 EAST MADISON ST, SUITE 825
TAMPA, FL 33602
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Fee Reqguired

B. The above named entily submils this statement for the purpose of changing its ragisterad office or reglstered agem or both, in the State of Flonda | am familiar witn, and accept

the obfigations of registered agent.

SIGNATURE

Signalure, lyped or prntad name of ragistered agent ang tile if applicabls

(NOTE Ragisierad Agent si

gra(urs raquirad when rensiating}

DATE

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Eleclion Campaigh Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

UDDOODTATIET

01/17/08-30070-010 150,00

14.

OFFICERS AND DIRECTORS |

PT
ROCA, JOSE A

10041 E. ADAMO DR,
TAMPA, FLL 33619

TITLE

NAME

STREET ADDAESS
CITY- ST-2IP

VPS

ROCA, JENNY

10041 E. ADAMO DR.
TAMPA, FL 33619

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDAESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
cay-§r-ap

TITLE

NAME

STREET ADDRESS
cny-51-zp

NTE

NAME

STREET ADDRESS
CITy-ST-2IP

. !s-IN"I"'HIf'S’ SPACE

12. | hergby certily that the information supplied with this filin
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the raceiver ar iy
changed, or on an attachment wj

SIGNATURE:

ather like empowered.

does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cerlwfy tnat the information
lagal effect as if made under oath; that | am an offiger or director
fo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

Lie

7/ Zoﬁ 53 cy333/

HMTURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytma Phone #




