FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000020895 05-03-2004 91052 025 ***150.00

1. Entity Name

ROLREA, INC.

Principal Place of Business Mailing Address

9130 S DADELAND BLVD STE #1504 9130 S DADELAND BLVD STE #1504

MIAMI, FL 33156 MIAMI, FL 33156

S e EE AR
Suile, Apt. #, etc. Suile, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

-3¢718385 Not Applicatle
2o Counlry Zp Country 5. Certilicale of Status Desired [ r;_sfe qu Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

"GUZNMAN, MARIO T~ —
9130 S DADELAND BLVD STE #1504 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in ths State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent gnd titlke il applicable. {NOTE: Registered Agent signature requred when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
|+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
T - :
- OFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO CFFICERS AND DIRECTORS IN 1%

&;ﬁpe PSD [ Delete TILE [ change [ Adgition

TNAME B RODRIGUEZ, ROLANDO NAME
smEEI ADDRESS 1220 WEST 63RD STREET STREET ADDRESS
cm. §ZR 'HIALEAH, FL 33012 CITY-5T-2IP
fm_.; B D . 7 Detete TITLE [Jchange [ Addition
NAM * . | MENENDEZ, CARIDAD C NAME
STH'EHA[JDRESS 1220 WEST 63RD STREET STREET ADDRESS H
OITYST-2P HIALEAH, FL 33012 CITy-ST-21F ;
TIME vD [ oetete TITLE Jchange [ Addition ;
NAME HANNA, REAC NAME ;

i

STREET ADDRESS | 8600 S.W. 67TH AVE. STREET ADDRESS ;

~GiT-3T-2P [ MIAMI, FL 33143 - o - CATY-§1, 2P — :
TILE 7 Delete TALE Ol change O Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE T cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTy-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CITY -ST-2IP

12. | hereby certify that the information s

for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplem

accurate ahd that my signature shall have the same legal effect as il made under oath; that § am an officer or director
edfo execute ths rdporn as required by Chapter 607, Florida Statutesf and that my name appears in Block 10 or Block 11
d.

4 [24- J‘f 296 - 4703323

ME OF SIGNNG ‘FHCEH OR DIRECTOR [ Date Dayfimo Phone %

\ .

of the corporation or the receiver orftiustee empo
changed, or on an attachment withfan addres

SIGNATURE:

SIGNATURE AND TYPED OWPRINTE




