FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000000627 05-05-2008 90233 018 ***150.00

1. Entity Name

ROLEN, INC.
Principal Place of Businass Mailing Address q U Youkov
B R TN T VDI ARTE AN
735 . ptAITIe 340 73 7 Atldic Blud.

Suite, Apl. ¥, eic. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & State Cigry State 4. FEI Number Applied For

OMPA)J o B%/’/ ﬂ- MQ(A_V\.{ %Q(J.ch ?l 20-0557852 Not Applicable

i Country Zip Country . . $8.75 Additional
? 3 olo & UJA /)),w {ﬂh U 6 §. Certificate of Stalus Desired O Fee Requirec;
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglsterad Agent
Name

STUPARITZ, ALAN D
BOOEATANTCREYE-STE-Y St gress (P.O. gox Num%_igﬁlf\ccepiable /
POMRANG-BEHFL—03066—. TETE A TIc BV )

om0 RBépey FL [P *Z2206¢

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar wilh, ar.d accept
the obligations of registered agent.

v 4

SIGNATURE - ' _

Signature, rypeé or printed narmg of registered agent and Llle il appicanla, {NOTE: Rapistarad Agen signatura required when reinsiating) DATE
FILE NOWI!l ' FEE IS $150.00 - 9. Election Campaign ﬁnancing 0 $5.00 May e
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND_\C_JTHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THE DP ] R ] oelete e A Change [ Addition
NAME WEISS, LEONARD ' NAME =7 . V2
STREET ADDRESS | “BOUE ATLANTIC-BLME-STE4T STREE} AGDAESS 779 £ . AT A T B
CITY-§1-2P POMPANO BCH, FL 33060 CITY-5T-21P
TITLE DVST e O oelete TITLE [ Change  [7] Addition
NAME WEISS, ROBERTA NAME .
STREE] ADDRESS | OB6-E-ATEANTIC BLVD STE 1T swowmss | 73 G gL, AT TIe  BLUD
CITY-51-21P FOMPANO BCH, FL 33060 CIrY-S1.2IP
TITLE 3 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-up CITY-S1-21P
TITLE 3 Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
M [ Detele TILE [ Change  *_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TILE O Delete TLE {7 Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-§7-2IP

12. | hareby certify thal the information supplied with (hy
indicated on this report or supplemenial report is
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empglvered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
Pdress fvith alt other like ampowered.

r% —~ (. ddess §-/-08 S5y 7P3-508p

A WED OEFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #




