zbos FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Apr 17,2006 8:00 am

DOCUMENT # P05000114078 ecretary of State

1. Entily Name
ROLLE FAMILY INVESTMENT COMPANY, INC. 04-17-2006 30385 049 ***150.00

Principsl Plate of Business Mailing Addrass

862 SW. 176TH AVENUE AVENUE
PEMBROKE PINES, FL 33029 PEMBROKE PINES,

. L i BN ik
2, Principal Place of Business 3. M%'I'giddrass lmmm.lﬂgﬂwm il B
[ OM 2D fo s, . :
Suite, Apt. #,8iC. - - ita, ApL ¥, elc. =
- Sute At 4@ oL %, ol 01102006 CRZEG34 (11/05)
City & Stale M J 4. FEI Number Applied For
sy aX /.(0,{&: A [ —-/73 ‘7‘3 $7 Net Applicablo
Zip Country le Counl $8.75 Additionas
_‘S' 3 Q‘SG S; ﬂ’ 5. Cortificate of Siatus Desired O oo rod
€. Mame and Address of Curvent Registered Agant 7. leMMmdMWMM
Narme
SADER, ROBERT L
1501 W. CYPRESS CREEK ROAD Straal Address (P.O. Box Number is Not Acceptable) -
SUITE 415
FORT LAUDERDALE, FL. 33309
City FL , Zip Code
a. The abave named antity submits this statement lor ihe purpose of changing its registered office or registared agamt, or both, in the State of Rorida. § am familiar with, and accepl
the obligations of registered agent.
SIGNATURE .. . :
Signatuee, typed or orlated reme of Bggand end hide i [NOTE: Raguioted AQest Bighaluce raquirad when rendating} LATE
FILE NOWIll FEE IS $150.00 8 Bacton Caoakn Hrancing $5.00 may 2o
After May 4, 2006 Fea wlfl he $350.00 Trust Fung Contribyution. [0 Addedto Foes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Deiete TME [ chenge [ Adtition
HAME ROLLE, RICHARD NAME
STREET ADDRESS | BB2 S.W. 176TH AVENUE STREET ADDRESS
arr-s1-ae PEMBROKE PINES, FL 33029 ory-S-oP
me B (3 pelete TRE Dcnenge T3 Addivon
RAME HAME
CifY-ST-2IP ’ CY-$T-2F ,
TME [ petste ;mI.E Ol Crange (] Avdttion
SYREEY ADDRESS STREET ADDRESS
CTY.-SY-2F GiTY-5T-2P
me £ Dekste ame [l ctwye [} addivon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP iTY-5T-2P
ms £ Deteto “1me CIcramge [ Acdilion
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P Lane-57-0p
TE [N ERe—————— e e DDéiée— - :Tm_E—‘*'-—' e e = - e -[:ICHBIW—E]MGIM :
NAME INAME
STREEY AUDRESS 'STREET ADDRESS
Y- §T-2P cary-T-ne
12. | hereby cartily that the information suppliad with this §l ﬂt_‘rg does not qualify for thel exemptions contalned in Chapter 119, Flovida Statutes. | turther Sedify that the information
indicateq t?;s raport of supplemental repont is true and accurate and that my sm;nature shall have the same legal effect as it made under oath; that 1 am an olficer or direclor
o the cnrporatlon of tho receivar or trustee empowered ta execum this report 89 16Qu Chapier 607, Florida Stalwes; and thal my name appears in Block 10 or Block 11l
changed, ar on an aﬂment it an gl grhar ke empowared.
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