2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # PO0000072536 ecretary of State
1. Entity Name 04-21-2005 90257 046 ***150.00
ROGER DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY T 5 ‘
SUITE 740 SUITE 740 ~ 90041905
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s IR A0 ER A R

Suite, ﬁpt. #, etc, Suite, Apt, #, elc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1127181 Not Applicable
Zip Country Ze Country 5. Centficate of Status Desred [ §g-:§q$f:dm°“ﬂ'
6. Name and Address of Current Registered Aéeni 7. Name and Address of New Registered Agent

. . —_ — m—— o _ . Name . .- — -
ROGER, OSCAR
550 BILTMORE WAY SUITE 1210 Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL Ep Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if apphcabia. (NOTE: Pegustered Agani signeturs required whan renstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITNLE PT [ petete TILE [ Change [ Addition
NAME ROGER, OSCAR NAME
STREET ADDRESS | 550 BILTMORE WAY, STE. 740 STREEY ADDRESS
crr-st-ze | CORAL GABLES, FL 33134 CITY-81-2P
HLE VS O pelete THLE Ol Crange [ Addition
NAME CASTRC, MAYREN R NAME
STREET ADDRESS | 550 BILTMORE WAY, STE, 740 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FLL 33134 ciry-ST1-2P
TME O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | ~- - ] . — o~ STREET ADDRESS | _ - . - —_
CITY-$T-21P CITY-$1-2P
TIE ] belete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
me O Detete 1ME I Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P . CmY-ST-21P
TME : O detere TINE (I Change ] Addition
NAME . - NAME
STREETADDRESS, |+ ., . - STREEY ADDRESS
cme-st-zp | -t B o CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁl':g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustea empowered {o 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, like emy red.
SIGNATURE: /Z?M’LML% ad Zj Ungpen £ Castro uli D{fs 206 Y W-Uo9 |

GNATU& AND TYRED CR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phane #




