FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019514 05-05-2005 90112 038 ***150.00
1. Entity Name
ROA SERVICES INCORPORATED
Principal Place of Business Mailing Address
8617 E. COLONIAL DR, 8617 E. COLONIAL DR.
1200 1200
ORLANDO, FL 32817 ORLANDO, FL 32817
T s [IRERAGAT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2ZE034 (10/03)
City & Stata City & State 4, FEI Nurnber Appliad For
O’-/— / ‘76‘7 Not Applicable
Zip Country e Courtry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANTOS, ROBERTO R
2224 WOODS EDGE CIR. Street Address (P.O. Box Number is Not Acceptable)
OREANDOQ, FL 32817

City FL I Zip Code

8. The abovs named antity submn(s 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
tha obligations of reglstered agent

SIGNATURE
- Signature, typed of printed name of registerad agent and e If applicable, {NCTE: Regrstered Agont signahure requred when reinstatngl DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADESTIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PTD [ pelete TITLE [ Change [ Addirion
NAME RODRIGUES, ROBERTO NAME
STREET ADDRESS | 2224 WOQODS EDGE CIR. STREET ADDRESS
CATY-ST-21P ORLANDOC, FL 32817 CITY-S7-2P
TITLE D.5 . { belete TITLE [ Change  [J Addition
NAME OROSA, ANAM NAME
STAEET ADDRESS | 2224 WOODS EDGE CIR. SIREET ADDRESS
CITY-ST- 219 ORLANDO, FL 32817 CITY-ST-27IP
TTLE 3 belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-21P
TILE [ pelate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-71P
TILE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this Mmg doas not quality Jor the exemption stated in Saction 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under ocath; that | am an officer or director
of the corporation ¢r the receive agute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

oo e e meoncres Oy ) 2, / 5 Y2100

SIGNATURE: ED RAWCF w»m CFFICER OR DIRECTOR Daylime Phone #

v \



