2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = ~_ May 04, 2005 08:00 AM.
DOCUMENT # P00000078339 Sy Secretary of State

1. Entity Name

ROIG ACADEMY, INC.

Principal Place of Business Mailing Address

4095 S 67TH AV 4055 W &7TH KVE
MIAMI, FL 33155, MAMI, FL 33155

GG AR A e

04282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ey FpTea T

65-1074648 Net Applicatia
5. Cartiﬁt;ate of Status Pesirad O ge%':i l;.id;ﬂonal

6. Nam; ;md Address of Current Registered Agent

4395 W 67 AVENUE | " | - DO NOT WRITE
MIAMI, FL 33155 IN TH!S SPACE

8. The above named antity submits this statement for the purpose of changing its ragistarad office or regiétared agent, ar beth, in tha State of Florida, | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE . .. . . o : :
Signalure, typod or printed rame of regiswred tgant and tite il scplicabie. {NGTE Regislated Agant signalie required whan reinstaling) . DA‘YE‘ .
9. Elsction Campaign Financing £5.00 Moy 5
E . y Ba

AfterF ;,IEEYNI??&%5FEeJa?"1§2 ggg,n.oo Trust Fund Contribution. O  AddedtoFass
10 — OFFICERS AND DRECTORS T T ' - —
TOLE M)
NAME ROIG, JENNIFER C

STREETADDRESS | 4085 SW 67 TH AVE
CITY-ST-ZIP MIAMI, FL 33155

e Unon3s 159 )
SIREET ADDRESS (518 05-80056~003 150,00

CITy-§1-2IP

TiRE
HNAME

s | DO NOT WRITE

o IN THIS SPACE

STRELT ADORESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

HAME

STRECT ADQRESS
CITY-57-21F

e a o —

12. ) hershy cerﬁfz that tha Information supplied with this filing does not qualify {for the exemption stated in Secticn 119.07‘3)(&, Fiorida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 807, Flarlda Statutes;, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all otherfike empowsred.

SIGNATURE: m Jennger g Pow RYATR S B
SIMATURE mnlrvpsn‘@mm NAME OF sm.m‘nn CFFICER OR DIRECTDH- - mmvt Date

Daytima Phono #




