2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 26, 2008 08:00 AM
DOCUMENT # J50686 Secretary of State

1. Entity Name
ROLA ENTERPRISES, INC.

Principat Place of Business Mailing Address
8845 SW 57 ST BBA5 SW 57 ST
MIAML, FL 33173 MIAMS, FL 33173

0 0

03192008 No Chg-P CR2ZEQ34 (11/05) i

DO NOT WRITE IN THIS SPACE e AR 7 |

59-2759350 Not Applicable
5. Cerlificate of Status Desied [ $8.75 acditional

Fee Required
4. Name and Address of Current Registered Agent )

8845 Sw 57 STREST DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acespt
ihe obligations of registered agent.

SIGNATURE
Hyped or prnsisa raatsh ol rpgestdnac aget and tie § apphcabia. (NOTE: Regrsaansd AQant sanaturs requerad whcn neetstihng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ¥ Fees
190, OFFICERS AND DIRECTORS I 1
TITLE oP
HAME INGLES, ROLANDO

STREET ADDRESS | 8845 SW 57 STREET
CIry-Si-2P MIAM, FL

ATLE

NAME

STREET ARDRESS

CITY-51-2P - UR00Go3To 108

e 04/03/08~30073-009 150, 1
NAME

e DO NOT WRITE

ol IN THIS SPACE

STRELT ADDRESS
CITY -ST-7IP

THLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as il made under cath; thal | am an officer of director
of the corporation of the recalver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an address, with all other Ike empowered.

SIGNATURE: Wmc&ﬁ\ Rrem. %D; LN-OR

SIGNATURE AND TYPED OR PRINTED NAFB oF NING OFFICER OR DIREGTOR

Oaytme Phone #




