2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # P05000094080 Secretary of State
1. Entity N
ROUTE GOLLINS, CORP. 03-23-2006 90002 027 ***150.00
Principal Place of Busipess Mailing Address
9130 S DADELAND BLVD STE 1504 9130 S DADELAND BLVD STE 1504 o
MIAMI, FL 33156 . MIAMI, FL 33156
T[T DR O
Sulte, Apt. #. elc. Suite. Apt. #. etc 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
. 20 - 3j0f 7,24 Not Applicable
Zip . Country Zip Country 5. Cerificate of Status Desired (B} Ei'gigsiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GUZMAN & GUZMAN P.A,
C/O ALBERTO GUZMAN Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD STE 1504
MIAMI, FL 33156
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, lyped or prntad name ot registerad agent and lide il applicable, (NOTE: Regstersd Agent signature required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After, May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. AT B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me | PSD . O pekete TMLE O change [ Addition
NAME - | ROZANSKI, ANDRES NAME
STREET ADCRESS | CERRITO 836, PISQ 7, CAPITAL FEDERAL, STREET ADDRESS
oY -ST-2P ARGENTINA 1010, CITY-ST-2IP
fiTLE : i ] elete e [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-BP
LE . - O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gly-SI-2IP CliY-S1-2IP
TITLE O celete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-7IP
E O3 betera TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-§T-2IP CITY-ST-2P
TILE O belete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP o CIry-51-2IP

12. | hereby certify that the ipfGrmation supglied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporyor supplemenigi report is true and accurgiq and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corparation or tfe receiver or ifistee empowgred 10 exeg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atthchment with gn address, wifh all othep powered.

SIGNATURE: mﬁﬁn&?mm@naa\%k\&‘@ﬂ&\* 0315\2\\06: (?}Qﬂq-\cﬁ




