2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Magr 03,2007 08:00 /
e €

DOCUMENT # P04000000627 cretary of State
1. Entity Name
ROLEN, INC.
Principal Place of Business Mailing Address
900 E ATLANTIC BLVD STE 17 900 E ATLANTIC BLVD STE 17
POMPANO BCH, FL 33060 POMPANQ BCH, FL 33060
N R NIRRT A
Suite, Apt. # etc. Sute, Apt. #, etc. 04242007  Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
20-0557852 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gesa';asq l.:\i:l:(ijtional
6. Name and Address of Current Roeglstered Agent 7. Nama and Addrass of New Registered Agent
Name
STUPARITZ, ALAND .
000 E ATLANTIC BLVD STE 17 Street Address {P.O. Box Number is Not Acceplable)
POMPANOC BCH, FL 33060
Cily FL { Z:p Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe ¢ apphcable (NOTE: Regislered Agenl signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
TITLE DP [ Delete TALE [ Change  [] Adailion
NAME WEISS, LEONARD NAME e sgn e
STREET ADDRESS | 900 E ATLANTIC BLVD STE 17 STREET ADDRESS ".I'.lul'i[]uuflijj“'g f - Py
anv-si-7f | POMPANO BGH, FL 33060 CATY-ST. 717 05/24-07-50045-019 150,00
TITLE DVST O pelate TITLE [ Ghange [ Addition
NAME WEISS, ROBERTA NAME
SIREETADDRESS | 800 E ATLANTIC BLVD STE 17 STREET ADDRESS
CITY-51-2IP POMPANO BCH, FL 33060 CITY-ST-7IP
TIILE O Detete TILE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE 3 Delete TITLE [JChange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delets TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP )
TLE [ peleta TILE . [ Change [ Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T-2IP CHY-ST-2IP

12. | haraby certify that the information sygpliad with this il 3 doas not qualify for tha exemptions contained in Chaptar 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemen port is rugfind accurate and that my signature shall have the same legal aflect as if made under cath; that | am an officer or diractor
of tha corporation er tha receiver dr triétge smpi d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yh g agidress ##f alt other like empowered.

SIGNATURE: $/-07 Gy -285 525

ANDﬁP(D OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




