- ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Fep 12,2007 8:00 am

J21437
DOCUMENT # Secretary of State
. Entity Namg
ROLOPH REALTY CORP. (02-12-2007 90104 019 ***150.00
Principal Place of Business Mailing Addross
5200 W. PARK RD. 5200 W. PARK RD.
AR e H"ml |u|ﬂ||‘ “l” I‘III Hm ||ll Iﬂ"l‘l“ I‘m |l|“|‘|”|m\“‘ “ I“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, otc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily &Slaile.  —— - - = City & State 4. FEl Number CAgmE4en Applicd For
99-2705152 Not Applicable
Zp Country Zip Country 5. Cerlilicalo of Status Desired O gg'ggq::?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING, DONALD
5200 W. PARK RD. Slreel Address (P.O. Box Number s Nol Acceplable)
SUITE 400
HOLLYWQOOD FL 33021
City FL ‘ Zip Codc

B. The above named entity submits this slalomenl for Ihe purpose of changing its regislored office or regislered agent, or balh, in the Slale of Florida. | am {amiliar with, and accepl
the obligalions of registered agent

SIGNATURE

Signatuse, typed or printen name of registerea mpent and hlle ¢ appheatis. tNOTE Rugpslercd Aganl sagratue requirgd when instanng b LATF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TGIF PD O Delete i {1 change 3 Addition
AL MANNING, DONALD -~

SIRET ADDRESS | 9200 W. PARK RD. S TADDRISS

oy s1-p | HOLLYWOQOD FL Gy Sl Ap

I VDP, ' [ Datete i O change [ Addition
NAME MANN'NG, GRACE NARIL

It Ao ss | 5200 W. PARK RD SIRETADDSS

CITY-ST-21P HOLLYWOOD FL Chy-s1 /P

ni S O Delete il [Jchange [ Addition
HAME MANNING, FHILIP . . - At

STREET ADDRESS | 11085 COBBLERIELD RD SIRIT | ADDRI S

CIry s P WELLINGTON FL CIlY S1-21p

i ] Detete i [] Change (] Addilion
HAML ; e'? 7S Wﬂ 0//(3 //g NA

STRIET ADDIF 55 990’ cLef.'F'Oofd DR IR T ADDI 8%

CITY-$1-4Ip Cl 3‘9’9’“‘."’ L 321 / chy s Ae

i, ey E] Delcle i O change [ Addilion
NAM NAMI

STRLE | ADIDHYE 55 SIRL T ADINE $S

ity sI-ap iy 1 AP

TF O Dalete i ] change [ Addilion
HAME NAME

SIRELT ADDRE 55 SIRLLLADDRESS

CITY-$1-41P GIrY 1A

12. | hereby corlify thal tho information supplied wilh this filing dees not qualify for lhe exemptions conlained in Section 119, Florida Stalutes. | further certity that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signaturo shall have the same fegal eliect as if mado under oath; that | am an olficor or direclor
of lhe corporation or the recgiver or frustee empowared to oxecule this report as required by Chapler 607, Florida Statules; and Lthat my name appears in Block 10 or Block 11

il changed, or on an attackdngnl with an addross, with all other like empowerad.
/28 J00 259 96L-947¢

U J e Daytre Plone

SIGNATURE:




