2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ROE CORP.

DOCUMENT # M37523

Principa! Place of Business

4185 PINE RIDGE LANE
WSESTON FL 33331
U

Mailing Address

4185 PINE RIDGE LANE
bVSESTON FL 33331

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90098 044 ***150.00

. 50028357

T

T

PERO, SAMUEL
4185 PINE RIDGE LANE
WESTON FL 33331

Suite, Apt. #, etc. Suita. Apt. 4. otc. 15t MOORE CR2E034 (10/04)_
City & State City & State 4. FEINumber Applied For
65-0054566 Neot Applicable
i C i Count it
Zip ourtry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addmess of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name N -

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits & statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageng

Sigratuna, lyped & prinled narm. ot regislarad agant and ils d spplicable

(NOTE. Regqistared Agent signature required when rewnstating) DATE

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [[]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tk P ] Gelete TILE [ change [ Addition
NAME PERO, SAMUEL NAME
STREET ADORESS | 4185 PINE RIDGE LANE STREET ADDRESS
CY-§7-219 WESTON FL 33311 CITY-ST-2IP
TIiLE VS [ Detete TILE [C] Change [ Addition
NAME PERO, ROSANNE NAME
STREET ADDRESS | 4185 PINE RIDGE LANE STREET ADDRESS
CIFY-Si-7IP WESTON FL 33331 CIFY-S1- 2P
THLE ) Detete TTLE D [CJchange K Xddition
HAME " "YIwe " T |Donna Morgan T o ST
STREET ADDRESS sreeranoress | 7620 N.W. 120 Drive
CY-s1-2p or-st-zr |Parkland, Florida 33076
TILE O Delste TILE D [ change K7 Addition
NAME HAME Kim Pero
STREES ADDRESS smeerapnress (4782 Sunkist Way
oNY-§1-IP arv-stz¢ |Cooper City, Florida 33330
TTLE [ pelete TITLE D ) change B Addition
NAME HAME Samuel J. Pero
STREET ADORESS swecranniess | 8843 Bay Villa Court
CITY-ST-21p erv-st2p - |Orlando, Florida 32836
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY.ST-2IP

12. | hereby certify that the informatisn- supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corpaoration ar the receiverar ruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered.

SIGNATURE: SAMUEL PERY gcw\mwQQM*

9SY-389-509/

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER % DIRECTOR

Daier Daytime Phona #




