2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . - _ - Apr 18,2005 08:00 AM

DOCUMENT # P02000017266 Secretary Of State
1. Entity Name
ROF, INC.
Principal Place of Business Mailing Address
10450 NW RIVER DRIVE 10450 MW RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178
Suite, Apt &, elc. - o Suile, Apt. # etc. 03182005  Chg-P CR2E034 (10/03) o
City & State City & Stale . 4. FEI Number Appied For —|
) e L Q1-0626782 . . Not Applicable
2ip Countey Zip Country . . $8.75 additional
- . 5. Certificate of Status Desired i:] Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i Name
ORTEGA, REYNEL - - FH— coroe
10450 NW RIVER DRIVE Street Address (P.O. Box Number is Mot Accentable)
MEDLEY, FL 33178 - - e
City FL } Zip Code
B. The above named entity submits th.i-s siaiémem for the purpose of changing its feglstered office or registered ageﬁt, ar both, in the State of Fldrida | am farniliar with, and accept'
the ohligations of registered agent.
SIGNATIURE - e “ 5.
Siprature, typed of prirted narma of repisered agent and titte it applicatle. (NOTE. Peglsterad Agent s!gnaturu.requirid“u‘:m? reipsta:ing) . . DATE
-
9, Elaction Campaigh Financing $5.00 May &
FILE NOW!!! FEE 18 $150.00 ay Be
After MaEy 1, 2005FFee w{f| bhe $550.00 Trust Fund Contribution. 3 Added 1o Fees
1. OFFICERS AND DIFECTORS _ i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB M 11 .
TITLE PSD [ Dekte TLE [ Change 1 Addition
NAME ORTEGA, REYNEL NAME PINIONa1451 7
STREET ABDAESS | 1026 NW 120TH AVENUE STREET ADDRESS 4218 05~80165-025 150, o
eTv-s-2e | MIAMI, FL 33182 oY-S1-2° . .
TE VID T petete T Ochange  [J Addition
NAME ORTEGA, ISABEL NAME
STREET ADOAESS | 1026 NW 128TH AVENUE STREET ADDRESS
CI7Y-ST-1P MIAMI, FL 33182 | omy-sr-ze — e
e [T peete TITLE [ change T Addilion | .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CiTY-S1-2P o o .
TTLE [ patete TE ] change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IF ) ) GITY-ST-2IP .
e 7 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiIy-51-27 CITY-ST-2IF ) )
TIE O Delate TTLE 3 Change 1 Addiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-51-2iP o . ] CITY-S7-2IP . }
12, | hereby certify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this renon or supplemental 1eporn is true and accurate and that my signaturs shall have the sama legal efféct as if made under oath: that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. R o m—
—— -
SIGNATURE: ! : Pk N k)
SIGNATU D OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR . Oate . Daytienc Bhoha 3




