2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000009832

1. Enlity Name

R.Ol. MARKETING SPECIALISTS, INC.

04-16-2007 90332 005 ***150.00

Principal Place of Business

4401 ALHAMBRA CIRCLE
CORAL GABLES, FL 33146

Mailing Address

4401 ALHAMBRA CIRCLE
CORAL GABLES, FL 33146

- 400bBUND

2. Principal Place of Business - No P.0. Box #

2202 SW & Court

3. Mailing Address

2202 8SW_6 Court

LR

Suite, Apl. #, elc. Suite, Apt. #, etc.

04112007 Chg-P CRZEQ34 (12/06)
City & State City & Stale 4. FEI Number Appliea For
Boca Raton, FL Boca Raton, FL 13-4241364 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired D ?8'75 Additional
33486 33486 ee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agemt

STATON, JENNY
2002 5.W. 6TH COURT
BOCA RATON, FL 33486

Name

Street Address {P.0. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above namad entity submits this stalement for the purpose of changing its regislered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

ihe obligations of registered agent.

SIGNATURE

Signature. Typed or prifiited name of registered agernt ang nile if apphcable

iNOTE Regrstered Agert signatare reéganed when rensiabing}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

Apr 16,2007 8:00 am

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE D X petete 1I1LE [3 Change [ Addition
NAME ESPINQOSA, COREY ANN NAME

STREET ADDRESS | 4401 ALHAMBRA CIRCLE STRLE] ADDRESS

CITY ST 2IP CORAL GABLES, FL 33146 CIrY Si-21P

THLE D T pelete e [ Change  [J Addition
NAME STATON, JENNY NAME

STREET ADDRESS | 2002 S.W. 6TH COURT SIREET ADDRESS

CITY-ST- 2IP BOCA RATON, FL 33486 LTy -S1-2IP

TIILE ] Delele TMLE O crange [ Addition
HAME HAME

STREET ADDRLSS SIREET ADURESS

Y- 51-2IP CIIY-51 2P

FITLE ] Delele TIILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIREE [ ADDRESS

CITY-S8T-2IP oy -8l 21

HILE O pelete TILE [ 1 Change [ Addition
NAME NAME

SIREET ADIDAESS SIREL! ADDRESS

CIY-ST-2IP CHY-§1- 2P

TIMLE [ pelete TILE [ Change [ Adition
NAME NAME

STREET ADDRESS SIREL I ADDRESS

CiTy- 5.2 ClY-SI ap

12. I 'hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental repait is true and accurate and that my signature snall have tha same jegal effect as it made under oath; thatl | am an officer or director
of Ihe corporation or the receiver or fruslee empoweared 10 execute this report as required by Chapter 807, Florida Statules; and (hal my name appears in Block 10 or Block 11 i

changed, or

lalb S0 34A7%

on an attachment with an addresg, withall other like empowered.
SIGNATUM 201 g .5

e
stsunﬁﬂsjm TYPED DR PRINTED NAME OF SIGNING OFFICER on'ﬁmecmn

5

L%;/of}

Daytime Phae #




