2005 FOR PROFIT CORPORATION
W ANNUAL REPORT (AR)

' DOCUMENT # 267582

1. entity Name

RO-LEN LLAKE GARDENS D CORPORATION

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90022 004 ***150.00

MARTINEZ, ORLANDOC
920 S.W. 11TH AVE.
D-5

HALLANDALE FL 33009

Principal Place of Business Mailing Address
714 SW. 11TH AVENUE 714 S.W. 11TH AVENUE R L
HALLANDALE FL 33009 HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number . Applied For

59-0966885 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬂtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Sgnature, typed of prinied nama of registesed agent and tile | apphcable.

(NOTE. Regrsterad Agant signaturs raguired whan reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

, s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R - P i D 3 Delete TITLE [ change [ Addition
NAME POWERS, ROBERT D NAME
STREET ADDRESS [920 SW 11 AVE., D-19 STREET ADDPESS
CITY-ST-2IP HALLANDALE FL 33009 CIFY-ST-ZIP
TITLE D 73 Deleta TTLE [1change [ Addition
NAME JALBERT, REAL NAME
STREETADDRESS | 920 SW 11 AVE #19 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P
TITLE STD [ Detete mLE [ change  [J Addition
MME  |ROBITAILLE, JOCELYNE . NAME . L -
SIREET ADDRESS 920 SW 11TH AVE STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33009 CITY-ST-7IP
TITLE PD . E@.m TITLE [ change [ Addition
NAME MARTINEZ, ORLANDO NAME
SIREET ADDRESS 920 SW 11 AVENUE D-5 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-51- 2
L v ‘ +0 D _ [T Delste e Ol change [ Addition
NAME , ZP NAME
STREET ADDRESS DZ“ LS ‘év’- MH / W STREET ADDRESS
0 .1 o B
CHTY-ST-2IP C}a A 2D Al ’th.ia.—?i - CiTY-S1-2IP
THLE . 7 O yée TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CITY-ST- 2P

SIGNATURE:

12, | hereby certify that the information supplied with this filing dees nct qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | furthar 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 corperation or the receiverjor trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appegss in Block 10 or Block 11 if
changed, or on an attachment ffth an address, with all other likg.empowerec.

DENs - g7 R #Y _
~02.09. 085 KsTy-I53 3

SIGNATURE AND TYPED OR CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #




