FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

DOCUMENT # P03000034863 Secretary of State
1. Entity Name 02-08-2007 90035 011 ***158.75
ROLAND'S CUSTOM DESIGNS INC.
Principal Place of Busingss Mailing Address GUUL L=
2118 SE TRIUMPH ROAD 2118 SE TRIUMPH ROAD
PORT ST. LUCIE, FL 34952-4865 PORT ST. LUCIE, FL 34952-4865
R T R T N
Suile, Ap. #, etg Suite, Apt. #, elc 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Appliect For
01-0772756 Mol Applicahle
Z Counlry Zip Country 5. Cerlificate of Slatus Desired 3 Eg-;iat’;jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PERSAD, DEOSARAN T E0RARAN PERZA O
2118 SE TRIUMPH'ROAD Street Address (P.Q. Box Numphgt is N t Acceptable)
PORT ST. LUCIE, FL. 34952-4865 195%™ "8 Ti"ii’“"o’“ 34
(?Dr-l——%\"—(.—uc,pe_ L % 91 %
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis regislered office or regisiered agenl, or beth, in the State of Florida. | am familiar with. and aceept
the ohligations of registered agent.

SIGNATUHE
Signaturs, yped o preted name of egsterar ngant and 'le 1§ applicable (NOTE. Heisie ed Agen: sianatee rgurcd swhen minstaling) DAL
FILE NOW!I FEE IS $150.00 9. Election Campalgn F-.mancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P o I Delets HILE T Change ] Acdition
NAME PERSAF-DEOSARAN HAME
STREET ALDAESS | 2118 SE TRIUMPH RD STREET ADDRESS
CITY-51-7IP PORT SAINT LUCIE, FL. 34952 CIIy-si-21F
LE T Dotete HILE i Change ] Addilion
NAME HAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-21 CITY-SI-7Ip
TILE ] elete NILE “JChange ) Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-SI-21p
TILE " Delete TLE TJCharge ] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CTy-51-21 CIY-51-210
TILE T oekete TLE TJChange ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-7IP CHY-51-21P
TITLE ] pelale TILE TJChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CHY-Si-71p

12. | hereby certify thal ihe information supplicd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infenmation
indicaled on this report or supplemental ropon is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of 1he corporation or the receiver or rusiec empowered to execule this report as requited by Chapter 807, Florida Statutes: and [nal my namefappears in Biock 10 or Block 11

changed, or on an attachment with an address, wilh all other li TIpowered
N -
23 250 —g1 /773-598 ¥\

SIGNATURE AN 1YPED OR PRINTED NAME OF SIGNING OFFICER OR OIREC 1OR Divtes / Daytiine Hhone #

<
SIGNATURE:

/




