FILED
OR PROFIT CORPORATION
2 2006 fmnll;m. REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # 271478 ecretary of State
1. Entity Name 04-24-2006 90417 027 ***150.00
RO-LEN LAKE GARDENS “P" CORPCRATION
Principal Place of Business Mailing Address
714 SQUTHWEST 11TH AVENUE 714 SQUTHWEST 11TH AVENUE
e e ”ll”l HIIH"I) Hl“ I‘l‘l llll‘ ‘l”l‘l“ |‘|h mﬂ |‘|“ Im’ |‘|H“I ‘I |I|‘
2. Principal Place of Business 3. Maiting Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE GR2EQ34 (10/05)
City & State City & Sate 4. FEt Number Applied For
59-0966885 Not Applicable
Zp Couniry Zp Country 5. Certificate of Staius Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{'éﬁ‘ohgpg%N 1X%QEE‘%ACE Street Address (P.O. Box Number is Not Acceptable)
P-12A
HALLANDALE FL 33008
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE _
Signalyre, typad or previed name of reg-siedad agent and Ll | apphcabie (NOTE" Reqgislered Agest signalure reauied when renslating) OATE
w7 FICE NOWN FEE'IS $150.00. .« ... : o
P ok 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2006 Fee Will Be'$550. 00 e : Trust Fund Contribution.  {J  Added to Fees
‘Make Check Payable to Florida: Depanment of State
10. OFFICEAS AND DIFECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HiLe VPD & nelere e & el ] Change ﬁminm
NAME GALIPEAU, HENRI NAME LaPeRDE  HAr
STREET ADDAESS | 1000 SW 10 TERR secTanchess (/00D Swd 1O TERZ
ciy-sT-2P |HALLADALE FL 33009 CITY-ST-2P HiHIRNADRLE |, FL | 33009 i
TITLE STD s [ Detete TIRLE vP . . ] Change ﬁAddin‘nn
NAME RACINE, PAULEEMILE NAME iHAMPTON, VICTDRIA
STREET ADDRESS | 1000 SW 10 TERR P-§ 4~ STREETADDRESS 1) nap SMU 1O TR .
Gr-ST-2P  |HALLANDALE FL 33009 LY -ST-2P faivbeie K, 33009
TILE D ] oelete TITLE ' [ Change  [C] Addition
NAME BISSONNETTE, JACKIE P ~{p NAME -
STREET ADDRESS | 1000 SE 10TH TERR APT. Baa- STREET ADDRESS
CITY-SE-20 HALL ANDALE FL 33009 ) Ciry-Sr-aw
TITLE D 1 Delete TILE Tl change [ Addition
NAME HAMPTON, VICKIE HAME
STREET ADDAESS | 1000 SW 10 TERR #8 P | Zﬂ STREET ADDRESS
Cirr-Si-2Ip HALLANDALE FL 33009 CiTY-S57-7IP
TTLE [ Detete TILE 1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O celete TTLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s1-2P CITY-Si-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Seclion 119, Florica Statutes. | turther 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 cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all other like empowered.
G
Y

SIGNATURE: 2 Z2e = ai/gﬁﬁé TAGELC LRPAEYE  me Lre /o

BICRATURE AND TYFED OR PRINTED'NAME OF SIGNMG OFFICER OR DIRECTOR Date Dayume Phone &




