2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 30, 2007 8:00 am

DOCUMENT # P04000079461 Secretary of State
1. Entity N
Ro%“‘;’:saf&a.us' INC. 03-30-2007 90133 015 ***150.00
Principal Place of Business Mailing Address
IIEHSE 757 Mo Fhe Ho  PO.BOK355S av e om
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
TR OO [ EEAG SRS G LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2470984 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg"zssqﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KULBABA, STANLEY J

858 ELLEN DR. Street Address (P.O. Box Number is Not Acceptabie)
KEY LARGO, FL 33037

City FL Zip Code

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, lyped or printed nama of registerad agent and title i appéicadle {NCTE Registered Agent signature requirec when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 1  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME VST [ Delete TRE [ change  [J Adgition
NAME KULBABA, STANLEY J NAME
STREET ADDRESS [H63-B-EUG¥3F- G5/ Ao I Hec 510 STREET ADDRESS
CITY-S5T-2P FLORIDA CITY, FL 33034 CITY-5%-2°P
TITLE O] celate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE 1 velese TILE {]Change  []Addilion
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-51-2P
TLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TnE [ peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e {7 Delete ATLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppiementai report is true and accurate and that my signaturse shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empawered.

SIGNATU RE%&MIM OFFICER OR DIRECTGR @é{?/o 7 Daytima Phone ¥




