FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000017266 04-30-2007 90843 022 ***150.00

1. Eniity Name

ROF, INC.

Principal Place of Business Mailing Address 4 0 U 9 3 3 U 5

10450 NW RIVER DRIVE 10450 NW RIVER DRIVE

MEDLEY, FL 33178 MEDLEY, Ft 33178 ‘

L DRIV DT
Suite, Apt. #, eic. Suite, Apt. #, elc. 04262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

01 -0626782 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ES.ZS Additional
ae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name
ORTEGA, ISABEL
10450 NW RIVER DRIVE Street Address (P.O. Box Number is Not Acceplable)
MEDLEY, FL 33178

City FL Lan Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgep!
the abkgations ol registered agent,

SIGNATURE
Signa‘ure, lyped o prnied name of registefed agent and ulle f applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE Ngﬁflll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1;-‘2007 Foe will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE PVED ] oetete TITLE [J Change  [[] Addition
NAME ORTEGA, |SABEL NAME
STREET ADDRESS | 1026 NW 129TH AVENUE STREET ADDRESS
CHY-ST-20P MIAMI, FL 33182 CITY-ST-2IP
TITLE [ delete ILE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-51-21P
TILE 3 Delete TEE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S1-2IP CITY-S1-21P
TLE [ vetete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal gitect as if made under cath; that | am an officer ar director
of the corporalion ar the recewer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g?’W @@w O/ =PE-07

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phang #




