2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 ANV

DOCUMENT # P04000079461

1. Entity Narna
ROQOFS-R-US, INC.

Secretary of State

Principal Place of Business Mailing Address
951 NW 3 AVE P.0. BOX 3555
#10 FLORIDA CITY, FL 33034

FLORIDA CITY, FL 33034

LT

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Aopted For

20-2470984 Not Applicable
5. Certificate of Status Desred [ f:-;fq Addltonet

6. Name and Addross of Current Registerad Agent

bR DO NOT WRITE
KEY LARGO, FL 33037 IN TH'S SPACE

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

SIGNATURE
Sigrature, typwd of prined neme. of registersd age and Brie # sppicable. {NCTE: Rugistarad Agent signeiure roguinsd when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be e
Aftor May 1, 2008 Feo will be $350.00 Trust Fund Contribution. O AddedtoFees UDD0ge32713
B LR 2 P T G LW RN
10. OFFICERS AND DIRECTORS . r  TrEmmmmTEEEEE B
E VST
NAME KULBABA, STANLEY J

STREET ADDAESS | 951 NW 3 AVE# 10
CiTY-S1-21p FLORIDA CITY, FL 33034

TME VP

NAME KULBABA, ZACHARY
STREET ADDRESS | 951 NW 3 AVE #10
CITY-5T-2P FLORIDA CITY, FL 33034

TME

plaiai DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TE
NAME

STREET ADORESS
ChY-ST-7Ip

TITLE
NAME
STREET ADDRESS
Ciry-ST-7iP I

12. | hereby certify that the information supplied with this ﬁtm does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall hava the same fegal effect as if made under oalh; that | am an officer or director
cf the corporalion or the recaiver or trustee empowered 1o execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:c.c— = S%f G

SIGHATURE AKD TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR

Deayticra Phone #




