2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # 342806 =y Jan 24, 2005 08:00 AM

1. Eny Name Secretary of State
ROLINDO CONSTRUCTION CORPORATION

Principal Place of Business . _ . “Mailing Address-

2927 § W 23RD ST . 2927 SW 23RD ST
6 UNITS APT BLDG ; MIAMI FL 23145

MIAMI FL 33145
us

Stite, ARt #, eic. = T Suie, ApLF el 15t MOORE CR2E034 (10/0 4)
City & Stato — City & State ' [, FEI Number Appiied For
_ N . 59-1284745 Not Applicable
Zp Country Zp Country 5, Certficate of Status Desired | $8.75 Additional
S o . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROQUE,MANUEL

Street Address (P.Q, Box Number is Not Acceptable)

2927 SW 23 ST
MIAMI FL 33145

City _ FL L2|p Code

8. The above named em\ty submlts thzs snatement for the purpose of changsng its regisiered office of registered agent, or bo1h in the State oT Flonda 1 am famihar with, and accept
the obligations of registered agent.

SIGNATURE — e P o . o
Signatute. typed of piffitad name of regrsterad agant and uuaj apphcabke (NOT.E Rag-ster_ed Agom sgnalura raguited when rewnstabng) o DATE
FILE Nowl! FEE I$ *15&00 - . 8. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees
KMake Check Payabie to Fionda Department of State o
10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T FD O pelete i 1MEE [T change  [[] Addition
NAME ROQUE,MANUEL NAME
SIRECT ADDRESS ) 2027 SW 23 ST STAEFI ADDAESS UOD0001 95453
Jotesiap [MIAMEFL CIrY-§1- 01/26/05-80025-003 150.00

Tk S [ Delete 1L [ Change  [] Addition
NAME ROQUE,JOSEFINA NAME
SIRTFI ADDRESS | 2827 SW 23 ST - ' S TBTET ADDRE 55
cay-8t-zr (MIAMI FL - . o ) B J LIY-57- 4P )
e D 3 Delete HiLE [l change [ Addition
HAME ROQUE,JOSEFINA _ AL
SYREEY ADDRESS {2827 SW 238T o STRELT ADDRESS
QITY-$T-7F MIAMI FL 33145 ) . B H CTY-51-2P _
M S O Dajete i [JChange [ Addition
NAML MEFFEN, JEANETTE i ) NAME
SIRLET ADBRESS | 7841 BW 95TH ST SIRLLT ADBRESS
Ciy - §7- 2P MiaMI FL ) - CIy-s1-ar ) ) -
YiE O Delete e Clchange [T Addilion
NAME NAME
STREE T ADDRESS SIREE ADDRESS
CilyY sI-4ip o GITY-Si 2P
WLt O Delete L [Jchange [ Acdition
NANE HAME
STRFFT ADDAESS ] STREET PODRESS
CITY-ST- 2P . ' o }

12. | hereby certify that the mfom\auon supphed with this flh 3 doas not qua'niy for the exemnplion stated in Section 1 19.07(3)), Florida Statutes. | further certly that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered (o executs this report as requived by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: o 5~ &
SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytane Piane #




