FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F99000006700 04-09-2007 90058 037 ***150.00

1. Entity Name
ROH, INCORPORATED OF CALIFORNIA

Principal Place of Business Mailing Address 2
40053288

3550 CAMINO DEL RIO NORTH, #302 3550 CAMINO DEL RIO NORTH, #302
SAN DIEGO, CA 92108 SAN DIEGO, CA 92108 . A
ST ToTos [ TR AR IR A
Suits, Apl. #, atc. Suite, Apt. #, alc 04042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
88-0159646 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name ot registerad agent and titte 1l applicatie (NOTE: Regustered Agent signalury 1equired wnen reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TLE [JChange [ Addition
HAME SMITH, JOHN S MAME
STREET ADDRESS | 2711 JEFFERSCN DAVIS HWY, #500 STREET ADDRESS
Ciyy-ST-2IP ARLINGTON, VA 22202 CITy-ST-2IP
%3 T [ oelere TITLE A §g) Change ] Addition
NAME PRESS, JANIS NakE Janis Schaefer
STREET ADDRESS { 3550 CAMING DEL RIO N #302 STREET ADDAESS
GITY-ST-2IP SAN DIEGO, CA 92108 CITy-S1- 2P
TILE S [ oelete TILE [ change T Addition
NAME GEEB, JOSEPH T HAWE
STREET ADDRESS | 3550 CAMING DEL RIO NORTH, #302 STREET ADDRESS
CITY-ST-2IP SAN DIEGO, CA 92108 GITY-87-4IP
TLE O Deleta TITLE [ Change [ Adarion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE J Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-S1-2IF
THLE O Delete TILE O Change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

2. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily thal the inlormation
indicated on this report or supptemental reporl is true and accurale and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachrnent with an address, with all other like empowered.

SIGNATUR%W:@M&/M Janis Schaefer 4/3/07 619-280-8100

SIGHATURE. Alywso OR PRINTED HfME OF SIGNING OFFICER OR DIRECTOR Cate: Daytane Phone #




