2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000114078

1. Entity Name

ROLLE FAMILY INVESTMENT COMPANY, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Piace of Businoss Mailing Addrass

862 S.W. 176TH AVENUE

PEMBROKE PINES FL 33028 MIAMI FL. 33056

18520 NW 37TH AVE

T A

P.O. Box #

2, Prin;:ipal Place of Businesﬁv
K S Lo, ) I s,

3. Maiiing Address

AZE 2N A4l ), ST,

Suile, Apl. #, elc. Al Bpe, 6lo?”

Ionbenks s, 1/

1st MOORE CR2E034 (10/086)

Appliod For
Not Applicable

4, FEI Numbor

16-1734847

Zip Couniry

3025 LS. (A4

2o

0O $8.75 Additional

. ifi tatus Desirod b
5. Cerlilicate of Status Desiro Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SADER, ROBERT L

1901 W. CYPRESS CREEK ROAD
SUITE 415

FORT LAUDERDALE FL 33309

Strest Addross (P.Q. Box Number s Not Acceplable)

Ciy

Zip Codo

FL

8. The abave named entily submits this statament for the purpose of changing ils registered offico or registered agent, or both, in tha State of Florida. ! am familiar with, and accept

Ihe obligations of registered agent,

SIGNATURE

Sgnawre, lyred o pnntea name ol registared agent and Lile £ applcable

{NOTE: Ragisiered Agen! signarure raquied when iamstaling)

DATE

. FILE NOW!! FEE IS:$150.00 " .
After May 1, 2007 Fee Will Be $550.000 - |
Make Check Payable to Florida Department of State .

'8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THll. PD O elete T T cnange [T Addllin
N ROLLE, RICHARD NANE HO0O00T 11195
SIf 1) Apow 55 | BO2 S.W, 176TH AVENUE SIRLT ADDI §5 (14, '35.-”[]”—{;[}!”!?:34, G5 150,
cny-st-ne | PEMBROKE PINES FL 33029 CITY-S1 2P T TR AR
TILE O berele 1. [Jchange 0] Agdilion
NAME NAMF
STHLTADDRI S5 SIRICT DDA $5
CITY-ST-7IF CITY-SI- 21P
ST i - - e O pEEE CC TFTMET T T T e e I T Jehange T [ClAddingr |
NAME HAME,
STH [T ADORI 85 STHIET ADDRI 5$
CIy-S1-2IP CITY-ST-2IP
e [ Delare s [ Change [ Acdilion
NAMI NAME
STRLET ADDR! 55 SIRIET ADBR: $5
CITY-81-2IP emy-§1-71¢
HIF [ pelele me O cnange [ Aduilion
NAME NAMF,
STRIET ADDHLSS SIHETADDR S8
cIry-si-2ip CITY-SI- 2P
Ting: [ Delete rlilg [} charge  [J Addilion
NAME NAME
SIRET ADDRI S5 STRIET ADDIY 55
CITY-S1-21P CITY-5T- 2P

12. | hereby cerlify that the informalion supplied with this filing doos nol qualify Tor the exemptions comtainad in Saclion 118, Florida Statules. | further certify that Ihe inlormation

indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr direclor
e 1his report as required by Chaplor 607, Florida Statulos: and that my namo appears in Block 10 or Block 11
ke empowerod.

of lho corporation or the roceiver

¢ or truslco empowered (o 6.
il changed, or on an attachm

SIGNATURE:

/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR

;//%9/ 207 BLHEHZ)

Daytime Phone



