FILED

Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-28-2008 90391 013 ***150.00

DOCUMENT # P05000150923
1. Entity Name
ROFOMAR, INC.

b}
Principal Place of Business Maliling Address . QBBBB‘{, 1,‘
C/Q HAYDEE A. CEBALLOS, CPA C/0 HAYDEE A. CEBALLOS, CPA o L
354 SEVILLA AVENUE 354 SEVILLA AVENUE -

LG5 s . O O

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed For

20-3786918 Not Applicable
- . ; $8.75 Aaditional
! 5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent

.

KOS A E20 DO NOT WRITE

782 N.W. 42ND AVENUE

SUITE 448 .
MIAML, FL 33126 e IN TH'S SPACE
8. The above named entity 5ubr}_'iils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. ;) ;

SIGNATURE R
K k DATE

Signars, rypect or prnted :\\%ve of registered agent and tte 4 applcabia {NOTE: Regusterad Agent Sigrature rquired wher reinsiating)
: Yk
FILE NOWIll FEEig $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee.will be $550.00 Trust Fund Contribution. Added to Fees
ot f‘;? 4

10. OFFICERS AND DIRECTORS ]
TITLE SEC
HAME CEBALLOS, HAYDEE A

STREET ADDRESS | 354 SEVILLA AVENUE
CITY-ST. 2P CORAL GABLES, FL 33134

TILE P&D

NAME CAMPOS, FRANKLIN A
STHEETADDRESS | G/QO 354 SEVILLA AVENUE
OITY-53-21P CORAL GABLES, FL 33134
TILE VP&D

NAME MARQUEZIN, ROSE M

SIREET ADDAESS | C/O 354 SEVILLA AVENUE - DO N'OT WRITE

CITY-SY-2IP C ORAL GABLES, FL 33134

ILE VP&D IN THIS SPACE

NAME MARQUEZIN. LUIZ A
STREET ADDAESS | C/Q 354 SEVILLA AVENUE
CIY-$1-21P CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghinent withgn address, with all gther fike empowered.

SIGNATURE:

Cegailes thslog oS ydp-5135

Daytime Phone #

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

See .




