FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P05000149348 07-10-2006 90026 015 150.00
4. Entity Name
ROGER J. DEJARLAIS, INC.
Principal Place of Business Mailing Address
P.0.BOX 14723 P.0.BOX 14723
FT LAUDERDALE, FL 33302 FT LAUDERDALE, FL 33302 50 021 988
PR s R MARE WARTRAR IR

Suile, Apt. #, elc. Suile, Apl. #, etc. 07052006 Chg-P CRZE034 (11/05)

City & State Cily & State FEI Num Applied For

j ) f)q q Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired O ?eizgq ngé'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = — — - Marne
DEJARLAIS, ROGER J
633 S FEDERAL HWY Street Address (P.O. Box Numvber is Not Acceptable)
FT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigralure, typed o prinled name of regpstered agent and title if applicabls, (NOTE. Reysstered Agenl signeture requingd whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fung Contribution. [0 Added to Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [J Change [ Addition
NAME DEJARLAIS, ROGER J NAME
STREET ADDRESS | P.O.BOX 14723 STREET ADDRESS
CITY-81-2P FT LAUDERDALE, FL 33302 CITY-5T-21P
TITLE 3 Delete TIMLE [ Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TILE 1 Detete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21p
TTLE O Delete TTLE (] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CIrY-§1-2IP
TITLE 7 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21P
TIE O Delete TITLE [ Crange 2 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$3- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | 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 eflect as il made under oath; Lhat | am an officer or direclor
of the corporalion or the receiyer or trusiee empowgsged 10 exacyesthis repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed, or an an attachm
2504 PS)-ify 2 -S50

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR (HRECTOR Daytme Phone #




