FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017724 03-13-2006 90068 005 ***150.00

1. Enlity Name

ROVIMEX, INC.

Principal Place of Business Mailing Address Q““Z‘J g™

16621 US HWY 301 S 16621 US HWY 301 S

SUITE 203 SUITE 203 .

WIMAUMA, FL 33598 WIMAUMA, FL 33598 ‘ ) )

e R 0 A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For

20-0663047 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae'zesq Lﬁn"j::ilmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALLAJO, ROSALBA C
741 MARTIN LUTHER KING AVE Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

GCity FL I Zip Code

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

\he cbligalinns of registared agenl
000 080 Valdeyo 3} /g

'Bnalure typed or prinled name of reglslered agent and litfe it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TNLE P e XX beicte e [J Change [ Addition
NAME VALLEJO, JOSE B NAME
STREETADDRESS | 741 MARTIN LUTHER KING AVE STREET ADDRESS
CITY-5T-21P WACHULA, FL 33823 CITY-ST-21P ,
TTLE SEC 1 Delete e H D W ohange ] Addition
NAME VALLEJO, ROSALBA C NAME
STREETADDRESS | 741 MARTIN LUTHER KING AVENUE STREET ADDRESS
CITY-ST-2IP WACHULA, FL. 33823 CITY-5T-2IP
TTLE [ Delete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIRLE {J Delate TME [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§7-2IP
TILE [ Delete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowerad.

SIGNATURE:/‘}%W g () aM/kO 5///55

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIREETOR " Date Daytime Phone #




