FILED

Apr 27,2005 8:00 am
2008 PO ANNUAL REPORT T ecretary of State

DOCUMENT # P04000001201 04-27-2005 90294 001 ***150.00

1. Entity Namg
ROLEN DRIVING SCHOOL & TAXES, INC.

Principal Place o! Business ‘ Mailing Addrass
5107 N DIXIE HWY 5107 N DIXIE HWY
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

A

04252005 No Chg-P CRZEQ34 {10/03}

‘DO NOT WRITE IN THIS SPACE =

20-0750160 Not Applicable

5. Certificate of Status Dasired O ?g';,g ‘Tifled;tional

6. Name and Address of Current Registered Agent

s goene DO NOT WRITE
POMPANGC BEACH, FL 33064 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name of registarad agent nd litle il applicable {NOTE: Registerad Agant signalure require when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TIMLE D
NAME FLEURIDOR, ROLENET

STREETADDRESS | $201 NW 48 PL
CITY-5T-2P POMPAND BEACH, FL 33064

TINE D

NAME FLEURIDOR, ROSITA

STREET ADDRESS | 550 NE 44 ST

CHTY-ST-21P POMPANO BEACH, FL 33064

TITLE D
NAME FLEURIDCOR, ROLANDE

550 NE 44 ST
EI:E-E;:D;:ESS POMPA::O BEACH, FL 33084 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-81-21P

TINE

NAME

STREEY ADDRESS
CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal sifect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, wijk all other ke empowarad,
Y /
SIGNATURE: Sl "‘{/ ’?4%1 WY~ 418 -G8 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




