] FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000006061 05-02-2007 90078 047 ***150.00
1. Entity Name .
MARGARITA ROLAND ENTERPRISES, INC.
Principal Place of Business Mailing Address
11925 ROYAL PALM BLVD APT 201 11925 ROYAL PALM BLVD APT 201
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e S5 DDA AT GV
Suite, Apt. #, efc. Suite, Apt. #, elc, 04302007 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For
37-1416970 Not Applicable
Zip b Zp Country 5. Certificate of Status Desired O ?g'gggfeﬂ“o“a'
6. Name 'a.n'd'.'A dress of Current Registered Agont 7. Name and Address of New Reglisterad Agent
DR Name

WILLIAM, ROLANDO A %"
11925 ROYAL PALM BLVD APT 201 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL{ §3965

4

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed m.;mn of registered agent and titka il applkcable {NOTE: Registared Agant Signatufe 1Ouwed when 1anstaLng) e ’é DATE
FILE NOWIII FEE I.") 5'150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 Delete TILE [ Change  (J Aadition
NAME WILLIAM, ROLAND A NAME
STREET ADDRESS | 19926 ROYAL PALM BLVD APT 201 STREET ADDRESS
CITY-ST-71P POMPANO BEACH, FLL 33065 CITY-ST-2IP
TLE O detete TITLE OJchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-7iP
e [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GTY-5T-2P
TITLE O pelete TIMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIRE 3 Detete TITLE O change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-TP
TIMLE 3 netete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-$1- 2P CITY-ST-2P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
ol the carporation or the receiver or trusiee empowered 10 exgaple this repos! as required by Ghapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addr ith-all othpefike empowered

SIGNATURE:

SIGNATURE ANDYYPED OR PRINZEE'NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone ¥

v



