FILED

i%
- .
2006 £oR PROFIT CORPORATION - Mar 28, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # M13204 A 03-28-2006 90110 026 ***158.75
1. Entity Name -
Rofred Limited Corporation A

40083199

2, an‘:pal *lace of Business 3. Mailing Address

701 Ponce de Leon Ave. 701 Ponce De lLeon Ave,
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
Suite 407 Suite 407 i _
City & State City & State B 4. FEl Number Applied For
San Juan, PR San Juan, PR . 59-2619955 Not Applicable
Zip Country Country $8.75 Additional
00907-3248 lush____ 00907 3248 USA" R - B Feo Required

7. Name and Address of Current Registered Agent

N:

daemf Valle, Manuel R,

Street Address (P.O. Box Number is Not Acceptal

7BOQ N.W. 19th St., Su1te 101

Zip Code

I 33126

8. The above named entity submits this statement for the purpose of changing its reglstared office or registared agant, or both, in the State of Florida. | am familiar with,
and aocapl the obligations of regnstemd agent.

5 GNATURE

Sagnaturu typed or pnnted name of registered agent and title if applicabts. sNOTE: Registered Agent sig @ required when rainstating) DATE

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

10, ' OFFICERS AND DIRECTORS
TITLE D/B/S/T i

NAME Martinez, Alfredo
STREETADDRES$| 701 Ponce de Leon Ave., Suite 407
erv-sT-2P | San Juan, PR 00807-3248
TMLE

NAME

STREET ADDRESS
CITY - 8T 2P .
TME

NAME

STREET ADDRESS
oY - ST-Zi#
TIMLE

NAME

STREET ADDRESS
CITY- §T-2IP
TITLE

NAME

STREET ADDRESS
GITY -§T-2IP

TITLE

NAME

STREET ADDRESS
CITY - §T.2IP

CR2E034B (12/02)

12. 1 hereby certify that the information supplied with this filing does not qualify for 1h’g 31 ¥nmiption stated in Section 119.07(3)(D. Flotida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate i 1. that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporaticen or the receiver or trustee empowered to e pzule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 10 or on an attachipent with an address, with all other like emp: wered.
SIGNATURE: ‘::Ziégg::== Alfhdo Martinez 3/20/®¢ 787-721-1140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF':I‘CER QR DIRECTOR Date Daytima Phone #

STFFL32381F.1

(RN



