~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P00000096724
it ecretary of State
ROJAR INTERNATIONAL CORP. 04-02-2007 90054 038 ***150.00
Principal Place of Businass Mailing Address
P.Q.BOX 184 P.0.BOX 551556 ' e
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile. Apt. #, elc. Suite, Apl. 4, ole. 15t MCORE CR2E034 {10/06)
Cily & Slate City & Slale 4. FEI Number NO-T APPLICABLE Applied Eor
Not Applicable
Zip Country Zip Country . Cortificate of Status Desirod ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Ry Name
OGUNNAIKE, ABAYOMI
17510 NW 41 AVE Sirect Address {P.0. Box Number is Notl Acceptable)

MIAMI FL 33054

City FL Zip Code

2

8. The above namad enlity submils this slatement for the purpose of changing its registered olfice or rogistered agenl, or boih, in the Slale of Florida. | am familiar with, and accept
the cbligations of regislored agonl,

SIGNATURE

Signature, typad or panfed nare of reisiered agenl ana lite r applcable (NOTE Hegisiarec Agenl SkJnatune regurac wheh rginslatg CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floridg Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. .~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O belete iy O chiange 3 Addilion
NAML QOGUNNAIKE, ABAYOMI NAMH
siivrtapnaess | 17510 NW 41 AVE SR TADDR $8
Cly s1.2p MIAM! FL 33055 Cy 81 A
i O Delele un [ change ] Addilion
NAME NAME
© SIRFLT ADDHESS SIRLE T ADDRESS
CIY 87-21P chy 81/
i O Delete i O change [ Addilion
NAMI HAMI
SIREET ADDRISS SIREE T ADDRESS
GIY 88 2P CIY S1 2P - -
I O pelete i [ Change [ Addilion
NAME NAME
SIYET ADDIY 5 SINCFT DRSS
iy 1-2Ip ey sl /P
nit O pelete mn O cuange [ Addition
NAME NAML
SIRELT ADDRI $5 SIREET ADDI S5
CIry-$1- 210 Gy sloae
e [T petele e {J change ] Addilion
NAME RAME
SIRET ADORESS SIREET ADDRESS
CIY-51-71p Y s1- Ak

12. | heroby certify that the information supplied with this filing does not qualify for Lhe exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemential reporl is true and accurale and lhal my signaiuro shall have the samo legal elfecl as if made under oath; that | am an officer or direcior
of tho corporation or 1he receiyer or lrustee empowered lo execute this report as required by,Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
i changed, or on an atlachmgnl addross, with all othor like empowored.

A Z-19-0% (305)753-3350
SIGNATURE AWVPED OPM}éD NAME OF SIGNING OFFICER OR DIRECTOR D=ite ~— Daytirrwr Phone #

SIGNATURE:




