FILED
2006 FOR PROFIT CORFORATION May 01, 2006 8:00 am

DOCUMENT # P05000022963 Secretary of State
1. Entity Name 05-01-2006 90342 044 ***150.00
ROE-SSAGE, INC.
Principal Place of Business Malling Address
643 N UNIVERSITY DR 643 N UNIVERSITY DR i
PLANTATION, FL 33324 PLANTATION, FL 33324
T s RIS AR TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Number | Applied For
371 50 Y 1q D Not Appticable
Zip Country Zip Country 5. Certficae of Status Desied [ 9073 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addroas of New Raglstered Agent
Narme
KERSH, NINA G
100 SE 2ND STREET SUITE 3600 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
: Chy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, end eccept
_ the obligations of registered agant.

SIGNATURE
Signature, typad or prited nama of regisiared agent and 1itke il appricanie. (NCOTE: Ragsiered Agent signafure racuired whan réinstating} DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contributlon. O  Added to Fees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DpP O belete TME O change [ Addition
NAME SCHWALB, RONITE M RAME
STREET ADDRESS | 643 N UNIVERSITY DR STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-st-21P
TITLE [J Delete 1113 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYy-ST-ZIP
TILE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 Ciry-ST-2IP
TITLE [ Delete me Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITE £ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-SE-2IP CITY-ST-2P
TITLE O belete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P Cry-ST-2¥

12. | hereby certify that the information supplied with this fiing does not quallfy for the exempliohs contained in Chapter 118, Florlda Stantes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receivar or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme) n address, with all other iike gpipowered.
SIGNATURE: e Nl QDM“’J[G Y20 foir 757 4r0326
)

Dayvme Phona #

u.n-ru’s AND TYPED OR PRINTED NAME ;r SIGNING OFFICER OR DIRECTOR




