FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000149348 : 01-18-2007 90111 002 ***150.00

1. Entity Name

ROGER J. DEJARLAIS, INC.

Principal Place aof Busgingss Mailing Address b U “ U ‘ 0 U 3
P.0.BOX 14723 P.0.BOX 14723
FT LAUDERDALE, FL 33302 FT LAUDERDALE, FL 33302

MO

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e oo RopiaF

20-3777919 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired I_T|_, Fos Required

—— G~ Name and Address of Current Reglstered Agent

555 S FEDERAL LY DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered cffice or regisisred agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or srinted name of registered agent and Litle if applicable. {NOTE: Registered Agent signaturg raquited when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DEJARLAIS, ROGER J

STREET ADDRESS | P.O.BOX 14723
CITY-ST-21P FT LAUDERDALE, FL 33302

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TME
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
cTy-ST-2p

12. | hereby certify that the information supplied with this filin(? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee ampowered 10 ox this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaan address, with all ompower
SIGNATURE: A [~ /Y —O7 95sY-+46R-5)

" SIGNATURE AND TYPED ORPRINTED NAME OFFICER OR DIRECTOR Datn Daylime Prons #




