FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P02000068145 . % ey 04-18-2005 90580 037 ***158 75

1. Entity Name
ROG & ASSOCIATES, INC.

Principal Place of Business Mailing Address 2

601 BRICKELL KEY DR SUITE 507 601 BRICKELL KEY DR SUITE 507 00 J 70 87
C/0 IVAN A. GOMEZ, ESQ C/0 IVAN A. GOMEZ, ESQ

MIAME FL 33131 ' MIAMI, FL 33131

————— LWV REA e

01112005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE. [t

01-0732619 Mot Applicable

- . $8 75 Additional
§. Certificate of Status Desired =8 Fee Required

6. Name and Address of Current Reglsterad Agent S, PN
= - - mu“k—lim B e r'n .

IAG CORPORATE SERVICES, INC e

601 BRICKELL KEY DR S DO NOT WRITE
SUITE #507 P

MIAMI, FL 33131 ‘ S |N TH|S SPACE

.

8. The above named entity submits this statement for the purpose ol changing its registered office or reglstered agent. or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

.| SIGNATURE
Y Signature, typed o prntad nama of registerad agant and Litle d applicabls. (NOTE: Registered Agenl signature required when reinsiating) . DATE

i FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
X :',A"f'ter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
N )

OFFICERS AND DIRECTORS |

nieEsL Y PD
| wmwe. | RODRIGUEZ, GUSTAVO J
' STREETAODRESS | 8042 W, 21ST AVE S - :
orv-si-2P | HIALEAH, FL 33016 ; R

e v , Lol
NAME HECTOR, RICHARD e S e e S

STREFT ADDRESS | BO4Z W, 21ST AVE ” R S . O
cmv-si-ze | HIALEAH, FL 33016 SR e A
THLE LT o ' Pk
NAME_ e _ N ) r_‘_.
3 DO NOT WRITE™ 7

NAME .
STAEET ADDRESS I
CITY-5T-2IP

TITLE
NAME ) ) R
STREET ADDRESS T St e
CITY-ST-2P ’ o R

TIILE oL ' .o
NAME . e
STREET ADDRESS |

3 B LA & * - v :;("

Ciry-S1- 2 ~ : ‘ met e LT

JElorida Statutes. | further certify that the information
if made under oath; that | am an officer or director
\and that my name appears in Block 10 or Block 11 if :

\ QIML}:sCét%’H 095

hd LI Daytime Phona #

12, | hereby certify that the information supplied with this filin g does not qualify for tha examption stated in Section 119.
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legalleff
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorigha S
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: QUSTIND J . PODUUGUE, PRESIOEST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




