2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J87279

1. Entity Name

ROANNE INTERNATIONAL, INC.

Principat Place of Business

8033 N.W. 36TH STREET, SUITE 440
MIAMI, FL 33166

Mailing Address

8033 N.W. 36TH STREET, SUITE 440
MIAMI, FL 33166

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90019 010 ***150.00

40043605

ANUIRmIWmY

[

03182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2836002 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gi;fq l:\::dm"“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reg d Agent
Mame . e
ISICOFF, ERIC D ESQ.
1101 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
MIAME, FL 33131
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle f applicable. (NOTE: Regizterad Ager: mpnature riqured when rsnstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campmgn F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREECTORS IN 11
e PD 3 Delate TILE [tharge  [J Addition
NAME RIBADENEIRA, DIEGO HAME
STREET ADDRESS | BO33 N.W. 36TH STREET STREES ADDRESS | @ D\‘\'; Du) Mo 5 W \( dD
cry-st-ze | MIAMY, FL 33166 avstze [ Mal. A Bhl y;
me v O Delete Tme e
NAME RIBADENEIRA, DANIELA HAME
STREET ADDRESS | 8033 NW 38 ST. STE. 440 STREET ADDRESS 80'-{4 ‘)U.) 77(0 Mﬂ ‘J\' k "rDAD
CITY-ST-2IP MIAMI, FL CIry-S¥-21P M‘[A ' él ’}J'blUU P
TILE 8T [ Delete TILE Ao [ Addition
mve | MENENDEZ, GEORGINA e i v AU % ¥
STALET ADDRESS | BO33‘NW 36 ST. 440 STREET ADDRESS
CTY-si-2F | MIAMI, FL CrY-ST- 7P Me . L//\ HhiLl
TMLE 3 Delete TILE {1 cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-2P
TILE O Delete TTILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2p CITY-$T-2P
TIMLE ] Delete TITLE [ Change  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
ery-st-zp - | CITY-ST-2P

12. | hereky certify that the information supplied with th

is filiﬂé} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other ilke empowered.

(o (o555 2 5022/

SIGNATURE: ecZssncons Dacerscane s
. BIGNA’ AND TYPED OR PRINTED NAME OF smw‘ﬁa DIRECTOR

Date Daytrne Phone #

«



