FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90417 032 ***150.00

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 267582

1. Entity Name

RO-LEN LAKE GARDENS D CORPORATICN

Principal Place of Business

714 SW. 11TH AVENUE
HALLANDALE FL 33009

Mailing Address

714 5.W. 11TH AVENUE
HALLANDALE FL 33009

2. PFrincipal Place of Business

3. Mailing Address

RO R

Suite, Ap[, # eic, Suite, Apt. #, etc 15t MOORE CR2E034 (10’05)
Cily & State City & State 4, FEI Number Applied For
59-0966885 Not Applicable
Z ) oo
P Country Zip Country 5. Certificate of Status Desired M $8.75 aaditional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regjsiersd Agent

BowEes , PoBerT

MARTINEZ, ORLAN
920 S.W. 11TH .

%uiel Address (P.O BOI Number is Not Peroniahiple

b-19

il BADRLE FL | *8%%064

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

/g?ww\ Kibsrt O Voever /72 fog

grfature, typed or printed 1 nama of regsigred agenl and Ltic i apphcabsie (NCQTE' Registeraa Agem signature required when reinstabng) DA]’F

" SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. 10. OFFICEFIS AND DIRECTOHS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D [ Delete TTLE [3 Change [ Addition
NAME POWERS, ROBERT D NAME
STREET ADTRESS | 920 SW 11 AVE., D-19 STREET ADDRESS
CIY-§1-218 HALLANDALE FL 33009 Ciry-Sr-2IP
MLE D ) Eﬁelele TTLE [J Change [ Addition
HAME JALBERT, REAL NAME
STREET ADORESS | 920 SW 11 AVE #19 STREET ADDRESS
CTY-SE-7P HALLANDALE FL 33009 CITY-ST-2P
TILE STD ] Detete e CdChange  [J Adaition
NAME ROBITAILLE, JOCELYNE NAME
STREET ADDRESS (920 SW 11TH AVE STREET ADDAESS
Ciry-sT-71P HALLANDALE FL 33009 Cary-ST-2p
TLE VP/D 1 pelete TNE [ Change  [7 Addition
NAME ST. GERMAIN, DENIS MAME
STREET ADDRESS 920 SW 11 AVE D-1 STREET ADDRESS
GITY-ST-21P HALLANDALE FL 33009 CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 1P
nne O Detete LE [ Change  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S1-2IP

12. | hereby ceriity that the inforrnalion supplied with this filing does not quality for the exemptions contained in Section 119, Florica Statutes. | further certity that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of ruslee empowered 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attach with an address. with all other like empowered.

SIGNATURE:




