2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # m93286

1. Entily Mame

ROLANDO MEDINA, INC.

Princigal Flace of Busmess Mailing Address
POBOX 7T7-1744 106 NW 94TH WAY
POMPANC BEACH FL 33071-1744 CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mading Address

Suite, Apt. #, slc.

Suite, Apl. ¥, 81

MU

FILED
Feb 09, 2006 08:00 AM
Secretary of State

===

RN

1st MOORE CR2E034 [10/05)
Cily & State City & State 4. FZ{ Number Apphed Fo_r
65-0062873 Not Apghcak
Zip Countey ap Country 5. Certificate of Status Desired [ $8‘75 Additiona}
Fes Required
6, Name and Address of Curten{ Regisfered Agent 7. Name and Address of New Registered Agent
) ) - - Name —_— =
gﬂ&D&fﬁ,gFi?hAv{‘ég\g Street Address (.0, Box Number is Mot Accepiable) =
CORAL SPRINGS FL 33071
City B E L Zip Code

8. The above named enbty submils this statement for the purpese of changing its regisiered office or registered “agent, or hoth, n fhe State of Florida. | em familiar with, and accey
Iha ctiigations of registerad agent.

.

r

SIGNATURE

Signature typad o ponted name of regmiercd Agent and (e 4 aoplicakle (NOTT Registerad Agent signalure reaiiired Wwhef teiastating) DATE o -

oY —

FILE NOWTH FEE IS §150.00° o Eo . . -
.~ F FEEIS 515000 .~ . Eigction Campaign Financing  $5.00 May T
. After May 1, 20{?5 Fee Will _B'% $55000 . Trust Fund Conwribution. [0 Acded 1o Fees
Make Gheck Payable 1o Florida Departmen? of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11
T e O oetete e [ Change [ e
NANE MEDINA, ROLANDO AN
' HOOODOL 26570
STREETADORESS 1106 NW 84 WAY STRELT ADDRESS e UL e |
¢iY-S-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2P 02/ 01/ 06-R0045-01k 150,00
THLE Oogee  J ™ J change  [Iasc:
NANE NAME
STREEY ADDRESS STREET ADDRESS
CrPY-ST- ¢iry-ST- 2P
TIE ' ) 7 Deete [ Dicmage A
NAME ) § e
STREET ADDRESS STREET ADDRESS
BITY-S1-77 ory 5770
TiLE (3 Detess o [ choge D dn
NAME HEME
STREET ADCRESS STREET ACDRESS
LITY.ST.2P £Y-ST1. 7P
TITLE ' (Toeet: @ mue DClorarge At
RAME HAME
STREEY ADDRESS STREET ADBRESS
CITY-ST. ZIF TY-ST-7P
TS ' ' (7 Deiste mie Ooharge I
NAME NAML
STREEY ADDRESS STREET ADDRESS
CITY-5T.T SiY-5T. 29

12. | hereby certdy that the informanon supphed with this fitng dees not qualify for the exemptions contéined in Section 118, Florida Statutes. [ turther certify that the rformain
indicated on Wis report or supplemantal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direw
of the carporation or the recewer or irusteg,empoweread to exécule this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block
¢ changed, or on an atlachment sddrassys with ail ofier likg empowered.

7 "'WMA .
SIGNATURE: __/ Vi 210 9SY-ISE-30(

Dayline Phone # :




