STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT-

Due By May 1, 2007

FILED

DOCUMENT #A97000000616

1. Entity Name

ROWIMA, LTD.

Apr 02,2007 08:00 A
Secretary of State

Principal Place of Business

10155 COLLINS AVE., APT. 1503
BAL HARBOUR, FL 33154

Mailing Address

10155 COLLINS AVE., APT. 1503
BAL HARBOUR, FL 33154

r

AL A

01232007 No Chg-LP CR2ZED03 (12/086)
4. FEI Number Applied For
65-0752250 Not Applicable
o . $8.75 Additional
8. Certificate of Status Desired 0 Foo Required

8. Name and Address of Current Registerad Agent

M&W AGENTS, INC.
9100 S. DADELAND BLVD., SUITE 1707
MIAMI, FL. 33156-7819
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8. 7The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaurs, hyped or pimiad nama of registersd agent and tis il apphcable.

DATE

FILE NOWII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION e

PB6000100093

CHAREN HOLDINGS, INC.
10156 COLLINS AVE., APT. 1503
BAL HARBOUR, FL 33154

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2P L

DOCUMENT ¢
NAME

STREET ADDRESS
ciy-51-2p

DQCUMENT #
NAME

STREET ADDRESS
GITY-ST-2F

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS .
CITY-ST-2P e

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.
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14, | hereby certify that the information supplied with this filing does not ;]ualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
| have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

indicatad on this report is true and accurate and that my signature sh
or tha receiver or trustee empowered to axecute this repon as required by Chapter 620,

SIGNATURE: Lelo 0 ManaKor ‘VMH%N%ML@ ,&u 32507 (4%0)

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING Gl

orida Statutes

Y1%-916N

Daytime Phona 4

RoBERT A MERWATLER



