FILED
2006 FOR PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State
DOCUMENT # 271479
1. Enlity Nams 04-24-2006 90417 028 ***150.00
RO-LEN LAKE GARDENS "R” CORPORATION
Principal Place of Business Maifing Address
714 SOUTHWEST 11TH AVENUE 714 SOUTHWEST 11TH AVENUE
e e H“Hl Hl“‘lll‘ “l”l‘l“ |I|‘|m| I‘l“ |‘|”|’|” IllH |‘|” I‘|”||||| |||‘
2. Principal Place of Business 3. Mading Address ‘ :
Suite. Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)
Cily & State City & Slate 4, FE! Number Applied For
59-0966885 Not Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VESCE, RITA . -
820 SW 10TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL-33009
City FL Zip Code

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

SIGNATURE

Signature, iyped of pnnted ua‘rr@ of eegistered agend and lille 1 applicatic (NOTE' Regiiared Agent signature raquired when remstating) CATE

‘Make Check Payable to Florida Department of State -

=" FILE NOW!! FEE® I5$15000

After May 1, 2006 Fee Wrﬂ Be' $550 DO 9. Eleciion Carnpaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

THLE PD ’ K{]e]e[g TTLE P Change [ Addition
NAME GVERNON, CLAUDE NAME LAVALLE E hfo BERT 23 ls
STREET ADDRESS |920 SW 10TH TERR 2 sTReeT ADpRESs | 420 SW TEER R-

oS- |HALLANDALE FL 33009 QTY-S1-2P H LA DQ\F v U, 330019

e VPD $.0clete I VP e W change [ Addilion
NAME BONNEAU, ROSAIRE NAME FAUCHER , A aupENE

STREET ADDRESS 920 SW 10TH TER smeersooress (§20  SW 0™ +evre R-F

CIv-5-2P  |HALLANDALE FL 33009 avstze | pUsNDRLE iy, 33089

THLE D E’Delele TTLE D }iﬁnanqe ‘D Addition
NAME NAME BONN B RoSA RE ,

HOLZKNECHT, JANA e " I?

STREET ADDRESS {920 SW 10 TERR sweeTa0Ress |qzo  SwW 10 TE¥ER '

CITY-ST-7P  {HALLANDALE FIL 33009 CITY-ST-2IP peila UDRLE E( 13309

TLE D S¥eie e D i O Change YA Addition
NAME TREMBLEM, PAUL E NAME FORTIN |, Sirony T

SYREET ADDRESS 920 SW 10 TERR STREET ADDRESS ) 2 0 sw o TEeR R -l

oStz [HALLANDALE FL 33009 piry-st-2p HnitanDRLE 1 €0, 33007

TITLE gr O Detete TITLE [Dchange [ Addition
NAME VESCE, RITA NAME

STREET ADDRESS (920 SW 10TH TERR STREET ADDRESS

CITY-ST-7IP HALLANDALE FL 33009 CiTY-ST-2F

TITLE O Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITy-ST-2IP CTY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemplicns contained in Section 119, Florida Statutes. | further eentily that the infarmation
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o1 director
of the corporation or the regeiver of lrygtee emppwered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢t Lwock 11
if changed, or on an attac; addig5s, with all other like empowered.

SIGNATURE: Rosert LAvariee  pa~1p-2006 95V-¢58-6352

ITA T IBE ANP TVEEN AR PEINTER NAME AF SICENIMG AEREIAER A0 MaEcTRR - ™ s trrn Dl &




