2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000028492

1. Entity Name

ROLLING SHIELD HOLDINGS, INC.

Principal Place of Business

2500 NW 74 AVE
MIAMI, FL 33143

Mailng Address

2500 NW 74 AVE
MIAMY, FL 33143
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or bom in tha State of Florida. | am lamiliar wilh, and accept
the obligations of registered agent,

Ssgnature, typed o acinted name of regisiarsd agent and Lile if appicable {NOTE. Ragisierad Agent sigralure ragquinsd whnan rainstaling)

FILE NOWIIL FEE IS $150.00
After May 1, 2008 Fee will be §550.00

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS | i s-hs-";c” R
TITLE PST Vg -“,“Q !\v\*s“l e
NAME DELGADO, JOSE A N !sf,\g‘s;f;%“’ P xzfz:z;i.me‘%isvi‘ &
STREET ADDRESS | 2500 NW 74 AVE .»- ‘4 ;u ;
GTY-ST-ZP | MIAMI, FL 33122 A i ‘;w i i
TIILE "}:‘haat, [ ‘i,‘l‘i,s“;fs‘ : " ;
_u”i‘.. ‘41\!‘\' 2
NAKE '.“,‘N' ',(Ei"(, :jsfi tx“’l % " ?";‘
STREET ADDRESS Jo” o B
Cay-81-2p ' ‘3 iy ’n* W
TITLE : )
NAME . ) X S ,wrtmg-.euilg 5 B
STREET ADDRESS - T = ; 1
e AR pg NO'I?«N{V‘RITE-@; b
s . AN X R it N -'!swn B h
TIILE T SO a2 S S c A ..,Szg'n 4y
AR '" !
= ] INTHISSPA Eﬁ o
K .': 5 5% R st n'} =q€'; e ;ly %

STREET ADDRESS i Ko
CITY-$T-2IP -js‘g“.,‘ }Ee;*ﬁ"iﬂﬁ? o #
TME K 5& W
NAME .
STREET ADDAESS .
CITY-S1-2IP ; ‘N : E

1 A~ } $
TimL.e et z o A wml RSN é‘u i i‘ﬁ}! ¢
NAE i ugé iy y ,.' ‘}ii 1” gh,g), hﬂ?‘:‘ ,u}‘(f'ﬁ“ E‘é Ti&,i%’ u{ d %\elﬂg Ca
STREET ADDRESS ‘* . T W‘ é »5[{ o
Cimy-§1-2IP 1 W et € ,.*“ .{- ,N.s‘? e*”&ﬁ it v “!.n i ,,;;z’ HSE‘ 125 ” ')7 %&:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlner certify that the miormahun
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an oflicer or director
ol the corporation or \he recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other lika empowared.

SIGNATURE:

N

i .-

L
BIGNATURE ANE WWMM OFFICER OR DIRECTOR

Yt

Dayiima Phons #

-



