FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000021041 ecretary of State
04-03-2006 90410 026 ***158.75

1. Entity Name
ROLLE AND ROBERTS INVESTIGATIONS, INC.

Principal Place of Business Mailing Addiess
15305 NE 2ND AVENUE 12864 BISCAYNE BLVD
NORTH MIAMI BEACK, FL 33179 H272

NGRTH MIAM), FL 33181

R DRk

2, Principat Place of Bltﬁness
AN Shaest
G #, “"‘"’8 03282006  Chg-P CR2E034 (11/05)

City & State, iEy & Sla'le . 4. FEI Number Applied For
Migm, Gﬂﬂdcns F\ (ﬁ\ AN @ﬂﬁ’d 5 ]CL £65-0987704 Not Applicable

Zip Country Zip Colntry i ; $8.75 Additional
5.3 l(ﬂ? 3_5 l(a? 5. Certificate of Status Desired M Feo Required

8. Name and Address cf Current Reg| ed Agent 7. Name ard] Address of New Registered Agent

Name

ROLLE, WILMORE

910 NW 49TH STREET Strect Address {P.C. Box Number is Not Acceptabie)

MIAMI, FL 33127

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerer agent, or both. in the State of Florica. 1 am familiar with, ang accept
the obligalions o! registered agent.

SIGNATURE
Signarure, typod or prsmed name of rogatened ageng and tale d sppicable, (NOTE" Regotered Agent mgnatune requaed when renstatng} DATE
FILE NOW!! FEE IS5 $150.00 8. Electinn Campaigr] F-:inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [:] Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TIE PRES O pelere me PQe‘E) id e‘ﬂ' LCrange  [J Acdition
NAME ROLLE, ETHERIA NAME Khe/iA
STREET ADDRESS | 12864 BISCAYNE BLVD #272 STHETADDRESS |99 MO\ \ ke ¥23Y%
GTY-57-2¢ | NORTH MIAMI. FL 33181 oS- 2P [Pyt ﬁmmq 33149
TiLE T Detete mg [JCrange  [J Actition
NAME WAMVE
STREET ADDRESS STREET ADDRESS
Cily-5T-2P CITY-$7- 2P
TiRE (] Deiete TWILE [Ocrawge [ Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-§7- 2P - CATY-ST- 2P
TILE 7 petete TMLE {Jcrarge [ Aggition
HAME HAME
STRFET ADDRESS STREET ADDRESS
Y- §1-ZP CrlY-§T-20
mLE O Detete TMLE [ change ] Aadition
HAME HAME,
STREET ADDRESS STREET ADORESS
CITY-S1.ZP CITY-S1-27P
TILE 1 petete ME {1 Crange ] Adatiion
NAME NAME
STREET AQDRESS STRFET ADDRESS
CiTY-S1-ZP CITY-S7-2w

12. | hereby certily that the information supplied with this filing does not guality for the exemptions containad in Chaptet 119, Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is true and accurate 1 my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation of the receiver or rustee empowered o pgecut 8s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, OF on an atachme garess, with all
w05~937-870 7
[lovch 24..am

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phone ¥




