2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000022963

1. Enlity Name

ROE-SSAGE, INC.

Principal Placo of Business

643 N UNIVERSITY DR
PLANTATION FL 33324

Mailing Address

643 N UNIVERSITY DR
PLANTATION FL 33324

2. Principal Ptaca of Business - No P.Q. Box #

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apl. #, otc.

FILED |

Apr 27,2007 08:00 AT
Secretary of State

AAEOE AR AR

15t MOCORE CR2E034 (10/086)
Cily & Slalo City & Stalo 4. FEI Number [Appliod For
-150474
37-1504740 ‘Not Applicabla
i Count L i
Zip ountry Zp Country 5. Carlficale of Slatus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

KERSH, NINA G

100 SE 2ND STREET SUITE 3600

MIAMI FL 33131

Slreet Addross (P.O. Box Number is Not Accepiabie)

Cily

FL Zip Code

8, The above namad cntily submils this staloment for the purposo of changing its registered office or rogisiorod agonl. or bolh, in the Stato of Florida | am familiar with, and accept

tho obligations of regislerad agonl,

SIGNATURE

Sgnalute, lyped or printed nanma of registared agent and Inle r apphcabla.

{NOTE: Regrsiered Agent signalure requsad whan ransizung)

DATE

FILE NOWI! FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State.

9. Elecion Campaign Financing  $5.00 may Be
Trust Fund Contiibution, [T  Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne DP 7 Delete Lt O Change 1 Addition
NAME SCHWALB, RONITE M NAHIT NG00 T35
- ] CtE49
serapparss | 843 N UNIVERSITY DR SHFIEFT ADIRY 55 05/ i’a }lgggégﬁ'ﬁg;ﬂl 5 150,00
orv-si.zp | PLANTATION FL 33324 CIIY-S1- 2P = LG ol b La0.
e [ peleie TILE D change [ Addition
NAMI NAME
STHELT ADDRE S8 SIREET AIFY 35
CHY-S1-/1 Cly-SI-7 I
s 1 oelete 1 nr O change (] Adidilion
NARL —— . MARE JE P . - - - -
SIRFET ADDRL $S STREET ADDRESS
CITY-S1-21p CITY-ST-21P
e [J Delote TILE O change [ Aadition
NAME NAME
STRIET ADDRE 53 STRLET ADDRESS
CiTY-S1-21p CITY-S1- 7P
T [ Delee nu O change ] Addition
NAMI NAME
SIHETADN 88 SIRETT ADUESS
GITY-S1-71p CITY-Si-7IP
IIE O Dejete TILE [ Change  [] Additien
NAML NAME
STREFT ADDRI S STREET ADDRESS
CIry-51-41IP CIFY-S1-2IP

12. | hercby certify that the information suppliod with this filing doas not qualify for the exemptlions contained in Seclion 119, Florida Stalutos. | further certify that the information
ingticaled on thig repert or supplemaontal report is true and accurato and thal my signature shall have tho samo legal effect as if mado undor cath: that | am an officer or diroclor

of ha corporation or the receivor 00 cmpowered 10 exaculo this roport as required by Chaplor 807, Florida Statules: and that my name appears in Block 10 or Blogk 11

if changod, or on an atlachmoept®with aryaddross, with all othapfike empowoered

SIGNATURE:

[#

Fsy Yo 32S

SIGNATURE A% T¥FED OR PRINTE’V&AME OF BIGNING OFFICER GR DIRECTOR

Dayurme Phone ¥



