FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM
Secretary of State

DOCUMENT # PG1000055262

1. Entity Nams

ROSWELL CORP.

Principal Place of Businass Malling Address

11247 SW BEBTH 5T 11247 SN E8TH 3T

SUITEF-114 ~ SUIEF-114

MIAMY, FL 33776 MIAML FL 33178

B s MEE I B
Suitg, Apt. &, atc. Sulte, Apt #, o, 43222006 Chg-P CRZE034 (11/05)
Cliy & State City & State 4, FEl Mumber Apgiied For

65-1117406 Not Applicabia
2 Country Ze Country 5. Cenificate of Status Desired O sese:g?q Sge‘?d“m“m
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAYMOND, ROCELIC
11247 SW BB ST
SUITEF-114

MIAMI, FL. 33176

Street Address (P.O. Box Nurnber is Not Acceptabla)

City FL l Zip Cods

8. Ttre above named entity submits This statement for the putpose of changing its registerad office ar ragistered agent, or both, In the State of Florida, | am famillar with, and accapt
1he obligations of registered agem.

SIGNATURE
Signatuce, tened of orinted name af vegrstered egent e ille # appicable, {NOTE: Pepistaren Apert sipratu-e required when reinslatingt DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2048 Fae will bs $550.00 Teust Fund Centeution. [t Addedio Fees
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS N 11
THLE £D 3 pelete TLE [3 Change T Aowision
NAME RAYMOND, ROGELIC HAME e
STREET ADORESS | 11247 S 88 ST, SUITE F114 SIREET ADDRESS ) _LML{UL}U?}@EJU:{ 5 5
oTe-St-Ip | MIAM), FL 33176 CITY-§T- 21 i/ 21/ DE-B0035-012 150,00
e VD O pelere {l{t4 [ Change [ Additian
NAME MONTGOMERY, ALICIA NamE
STREET ADGRESS | 11247 SW 8RB ST, SUITE F-114 SIREET ADORESS
¢ITY-51-21F MIARAL, F_ 33178 LS -31-0F
VRE {3 Detee NIE [ Change 7 Addition
HAWE HAME
STRELT ADPRESS STREET ADDRESS
CiTY-ST-2IP CIEY- §7-1P
HILE £ pelete e [ change [T Aaaien
NAME NAME
SIKEET AUDRESS STRELT ADDRESY
CiTY-51-2P ChY-ST-2P
THLE 3 el TIRE 3 Oenge T Addirion
NAME HAME
SEREET ADORESS STREES ADORESS
ciTY-51-2P CIy-§t-ar
THE 7 Detete e [ change [T Accitian
NAME NAME
STREET ADDAESS STREET ADGRESS
CI7Y-57-21P Iy -51-21P

12. | beraby cerify that Lhe information supptiad with this tiling does net quabily fos the exemptions contained I Chaptar 119, Flaida Sterutes. 1 tusther cerfity that the information
Indicated on this report or supplemental repart i rug and accurate and that my signature shall have the same lega! effect as If made undar aath, that 1 am an officer or director
af the corparation or the reteiver O rustee eémpowared ta exacute this repant as required by Chapter 607, Fiorida Statutes; and that my name appears in Biack 10 or Block 11§
changed, or on an attachment wilh ar address, with all other like empawered.

SIGNATURE: @Wﬂéfv W | o DD;’?.' I F6E-UT - S

SIGNATURE &R0 TYPED GR PRINTED NM% OF S5aHmG OFY?! ORDIRECTOR Caytrmg Phone §
¥




