2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT #P05000163918

1. Entity Name
ROLI POLI ENTERPRISES INC.

Secretary of State

(07-21-2006 90026 015 ***150.00

Principal Place of Business

5971 WEST 12 LANE
HIALEAH, FL 33012

Mailing Address

5971 WEST 12 LANE
HIALEAH, Ft 33012

Julirvuvuvv>

L

2. Principal Place of Business 3. Mailing Address
i 3 i . # 3
Suite, Apt. #, elc Suite, Apt. #, etc 07142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
;2 2-3919 119 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke it epplicable.

{NOTE: Registared Ageni signaturs required when reinstating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006

Trust Fund Contribution.

Added to Fees

corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O Delete TMLE [ change [ Addition
NAME PEREZ, OSCAR NAME

STREET ADDRESS | 5971 WEST 12 LANE STREET ADORESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-51-2IP

TME O pelete MLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-2P CrRY-ST1-2P

TMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P GITY-ST-ZP

THLE 1 Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE [ pelete TALE [] Change ] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-27

TMLE B Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P /'\ ciTy-s1-29

12. | hereby certify that tje form&ion does not qualily for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this re
of tha corporation or
changed, or on an ai

SIGNATURE:

hment wi ad

e empowered.

OSQQr Pf‘ ez

“7/:01/0(,, 18

Daytime Phone #

pplied with thig fili
or supplemgnial report is trye arkd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
receiver of trgstee empowgresy iy execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

L-21R-9LY2

. Wi
?n nﬁ'l?ﬁ unfos SIGNING OFFICER OR DIRECTOR
~.7




