FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000004302 04-27-2007 90203 024 ***150.00
1. Entity Name
ROLLING GREEN INVESTMENTS INTERNATIONAL
CORP.
Principal Place of Business Mailing Address B 2 b d
1858 WILDWOOD PLACE 1858 WILDWOOD PLACE ‘ 4 0 0 8
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US
R R OR R MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E(34 (12/06)

City & State Cily & State 4, FEI Number Applied For

: Od- o3\ Mot Applicable
Zp Couniry w» Country 5. Cenificate of Stalus Desired d gg.;gqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELROSE, CAROL A i
1858 WILDWOOD PLACE Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD'QEACH, FL 33442
r City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtgations of registered agent.

SIGNATURE-
Signalura, lyped or printed name ol registered ageni and title il applicable. (NCTE: Registerad Agent signature reQuired when remnstating) DATE
FILE N6MII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1,:2007 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE P : 3 Delete THLE [ change [ Addition
NAME BELROSE, STEVEN R NAME
STHEET ADDRESS | 1858 WILDWOOD PLACE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33442 Y- Si-2ip
TIFLE SEC [ pelete TILE [ cChange ] Addition
NAME BELROSE, STEVEN R NAME
STREET ADBRESS | 1858 WILDWOOD PLACE STREET ADDHESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CiTy-ST-2IP
TME O peigte TITLE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-ZIP CITY-§1-ZiP
TLE ] Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -ST-21P ITY-51-2IP
TALE [ elete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all like empowered.

SIGNATURE: e O SN
SIGHATURE AND NAME OF SKGNING OFFICER OR DIRECTOR Date Daytme Phone #




