2008 FOR PROFIT CORPOIRA‘%“ION
ANNUAL REPORT

DOCUMENT # P02000092754

1. Entity Name

ROG REALTY, INC.

Frincipal Place of Business Mailing Addrass
P 0 BOX 941616 C/QIVAN A GOMEZ, P.A,
MIAMI, FL 33184 601 BRICKELL KEY DRIVE, SUITE 507

MIAMI, FL 33131
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FILED
Feb 25,2008 08:00 A}
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No Chg-P CR2E034 (11/05)

4. FEI Number Apptied For
30-0131330 Not Applicable
5. Centificate of Status Desired $8.75 additional

Fea Requlred

8. Nnma and Addrns of Curmnl Reglltorad Agent

[AG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507
MIAMI, FL 33131
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B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am lammar with, and accept

tha cbligaticns of registered agen,

SIGNATURE
Signalure, typed o printed name of ragiatersd agent and title if applicable. . .. (NOTE: Rugistared Agent signaiues "q'.‘!"d whan fdrrsaﬂnp) DATE
" “FILE NOWI! FEE IS $150. 00 8. Election Campaign Financing $5.00 May Be :
‘After Mny 1, 2008 Fee will be $550.00 Trust Fund Contribution, - Added to Fees ", ,
10. CFFICERS AND DIRECTORS |
TITLE D
NAME RODRIGUEZ, GUSTAVO J

STREET ADDRESS | P O BOX 941616
oiTy-ST-21 MIAMI, FL 33194

mE D

NAME MUNOZ, JUAN O
STREET ADDRESS | P O BOX 941616
CITY-ST-21P MIAM|, FL 33194

TITLE T

NAME HERNANDEZ, REINALDO D
STREET ADDRESS | POB 941616

CITY-St- ZIP MIAMI, FL 33194

TITLE

NAME

STREET ADDRESS
Cay-sr-21e

TIME
NAME

STREET ADDRESS
CirY-st-2e

TLE
" NAME

STREET ADDRESS .

CTY-$T-2P .
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12. | hereby cerlify that tha information suppligd with
indicated on this report or supplemental @eport j
of the corporation or the receiver [
changed, or on an attachment

SIGNATURE:

| otHer like empowered.

|n§1 doas not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the mformanon
u accurate and that my signatura shall have the same lagal effect as if made under calh, that | am an officer or director
werpd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

a3 -9

SIGNAXIRE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
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