FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J44968 04-28-2008 90411 018 ***150.00
1. Entity Name
ROWA, INC.
Principal Place of Business Mailing Address guuvorvoey
% CHEM GROUP % CHEM GROUP
300 71ST ST, SUITE 525 300 71ST ST., SUITE 525 ) .
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 . . .
e LT A
VBTS Voo Suwp
Suite, Apt, #, elc. Suite, Apl. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4., FEI Number Applied For
evnn , N 59-2822379 Not Applcabie
ap Country Zg %5 p)(.::;::l_’\yub\ ) 5. Certificate of Status Desired | Ei‘gg::?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINE, ROBERT J.
2665 S. BAYSHORE DR Street Address (P.0. Box Number is Not Acceptable)
SUITE 903
COCONUT GROVE, FL 33133
' City FL I Zip Code

#. The above named entity submits this statement 1or Ine purpose of changing its registered otlice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

P © S = w27 oF

Signawre, fyped o printed name of registered agert and ute i Adelicabla. i (HOTE Regminren Agent sigrature required whan reinsratng)
Y,
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 114§
ME OP ] Delete e Kichenge [ Addiion
HAME HELLMAN, CARL HAME Oave SBaowams
STREET ADORESS | 300 71ST ST.. STE. 525 SRETADONESS | VERS \ANODeweon B D
orv-st-ze | MIAMI BEACH, FL CITY-ST-ZP Oevemr , WY OBTLS
THLE M velee TmE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CINY-81-2p
TITLE 7 Detete THILE Ochange {7 Addition
NAME NAME
STREET ADORESS STREET ADDPESS
CTY-ST-2IP CITY-§1-7P
TITLE ] pekete THLE [ Change ] Addition
NAMET T - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZF
TILE O Delete Mg [ change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-2P CITY-ST-2P
TILE O belote TINeE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-29

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an ofticer aor director
of the corporation of the receiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ke empowered.
7 Dae T =~ Da

SIGNATURE: X fQow-«;,

SIGNATURE AND TYPED OR PRINTED

G OFFICER OR DIRECTOR ytme Phone #




