2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145100 Apr 19,2007 08:00 AM
1. Enity Name Secretary of State
TOM ROH, INC.
Principal Place of Businass Mailing Address
14215 SW 115 TERRACE 14215 SW 115 TERRACE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, otc. Suilo, Apt. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale City & Slate 4. FEI Number B Apphad For

01-0803058 Not Applicable
an Country Zip Country §. Cerlilicate of Siatus Dasired O $8'75 Add'nional
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name

ROH, THOMAS J

14215 SW 115 TERRACE Street Adaress (P.O. Box Numtier is Not Acceplabie)

MIAMI FL 33186

City FL Zip Codo

8. The above named ontity submits this slatement for lhe purposo of changing its rogisterad olfica or ragislered agenl, o both. in the Stato of Florida. T am familiar wilh, and accept
the obligations islorod agenl

—r)wow’f\s \'POL WA o) 203

gnature, lyped of prnted nama of regisiereo agent and hille r anplicable. {NOTE: Regrsterad Agant signature retjuied when reinstating) CAIE

FILE NOW1IL FEE IS $150.00 8. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 X
Make Check Payabie to Florida Department of State frust Fund Contibuten. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1E D [ Delete e O Change (] Addliiop
HAME RCH, THOMAS J NAME I
STREE1 ADDREss | 14215 SW 115 TERRACE SIREET ADDRISS - fUU'-f@':!le 17362 3
orv-st.ar | MIAMI FL 33186 CITY-S)- 2P O5/01 /0730003002 150,00
{1 T Detate THLE [ change  [J Addilion
NAME NAME
SIRLET ADDRESS . SIRELT ADDRI 8S
CITV-S1-71p CITY-S1-71P
IHLE ] petere TILE L [l Change 2] Addilion
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
BIY- S1-710 CIY - 81-71P
TILE [ pelele TILE [ change [ Addinen
NAME NAME
STREET ADDATSS STREE | ADDRESS
CINY- §1-2P CIY-31-71P

|

1ILE [ pelete TiLE O change [ Addition
NAME NAME
STREET ADDAT 58 STRIFT DR 55
CITY-81-7Ip CIY-ST- 4
TIE [ Delete TITE O change [ Adewlion
NAME NAME
SIRFET ADDRI S8 STAEET ADDRI S5
ClY-S1-2IP CITY-$1-2p

12. | nereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartily that the information
indicatod on this report or supplemontal roport is trug and accurate and that my signaiure shall hava tha same legal oflocl as if made under path: that | am an officer or director
of tha corporation or the recaiver or frustee ampowered io oxocuie this report as roquired by Chaplor 607, Florida Stalules; and thal my namo appears in Block 10 or Black 11
if changed, or on an atlachmant n addross. with ail othor ke empowered.

SIGNATURE:

G 4\@;([ A7 305‘/7?3/8??6

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayiina Phota #°




