2007 FOR PROFIT CORPORATION .- .- FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P05000163918

1. Enfity Name
ROLI POLI ENTERPRISES INC.

Secretary of State

Principal Place of Business Mailing Address
5971 WEST 12 LANE 5971 WEST 12 LANE
HIALEAH, FL 33012 - HIALEAH, FL 33012

0 0 BTN

04242007  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Reiad e

22-3919119 Not Applicable
; $8.75 Additional
8, Certificata of Status Daesirad (] Foo Required

6. Name and Address of Current Rogistered Agent

SPEGELS UERA PA | DO NOT WRITE
YAAMI_FL 33145 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed of printed name of regisierad agent and tithe It applicable. {NOTE: Registered Agent signatuns requined whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. {0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TME DPST
NAME PEREZ, OSCAR

STREET ADDRESS | 5971 WEST 12 LANE -
CITY-ST-21p HIALEAH, FL 33012

Jur: 0000743658

we 05/18/07-30032-310 150,00
CITy-S¥-2IP

TITLE

RAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
¢iry-sy-ap

VINE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME
STREET ADDRESS
CITY-g1-2p

12. | heraby certify that the informatigh suppligtt with this fling/does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppjémental foport is trug/an curatg and that my signature shall have the same legal effect as if made under cath; that [ am an officer of director
of the corporation or the receivgr or ir ‘ed j0 £xecu}lé 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 attachment fwith er likd empowered.

SIGNATURE:

{e PRNTEDPUE T BRIGNING OFFICER OR DIRECTOR Date Ouytime Phone #

——




