FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000004914 - 04-04-2005 90088 007 ***150.00

1. Entity Name

RONROCA, INC.

Principal Place of Business Mailing Address

WS T 30033344

ey — L T A OO O
3 s.W. €4 cT | A3 S.w. 6% CT.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Number Applied For
m ‘ A‘mt y F: L . ,Vr(( MV\‘ F:L - 65-0972796 Not Applicable
32% l ‘f ‘f - ﬂic{%- D M : %3{?* - ”K%L;i%“_‘ﬁ A'ti 5. Cerlificate 51 Status Desiféd a~ Eg;gimg:‘;ti""a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRODAIGUEZ, LEONARDE

Street Address (P.O. Box Number is Not Acceptable)

&3( s.W. 6% _CT-

™ _MLAMN FL | %%peq

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and E\ccept
f registered agent.

re, typed or prittted name of registered wenr.and title if ap#abln. {NOTE: Registered Agent signalure regquired when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. . AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e R O Delste TME PIT’[ S l D $Crange (] Adeiten
NAME RO EZ, LEONARDO NAME —_
STREET ADDRESS | 3975 MYV, 4 TERRACE STREET ADDRESS RO - R.I 6UE 2 ’ Lé,‘ 0{\( Mb O
CITY-ST-ZP M y 6 CITY-ST-7IP oy fegp} ot
ot: [ Delete TIne AD[ 2 WM. O U1 - Oowe O awdiion
NAME NAME
STREET ADDRESS STREET ADDRESS m ( A m( F L. ’53{ ('CY
-
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TMLE : (JChangs  [J Addition
RAME - T e il Rl L S SR
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TImE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-7P )
TME [ Delete TME I change  [] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-ZP CITY-5T-ZP
THLE [ Detete TME (O Change [ Addition
NAME ) NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-ZIP

12, | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered. Jos._
SIGNATURE: O3I30(OS‘ a6a-53(3
" Date Daytime Phane #




