>

° 2008 FOR PROFIT

L]

CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am
Secretary of State

1. Entity Name

ROLL-ON ROLLERS, iNC.

DOCUMENT # P06000095489

03-25-2008 90013 005 ***150.00

Principal Place of Business

3642 SW 147 CT
MIAME FL 33185

Mailing Address

3642 SW147 CT
MIAMI, FL 33185

50001672

Suite, Apt, #, eic. Suile, Apt. #, efc. 01282008 Chg-P CR2EQ34 (12/06)
Cily & Staie City & State 4. FEI Number Applied For
06-1786960 Not Applicable -
Zi Count Zi Count iti
P ouniry P ouniry §. Certificate of Status Desired 0 $8'7§ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’

DOMINQUEZ, OSVALDO JR.
3642 SW 147 CT
MIAMI, FL 33185

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing ils registered oflice or registerad agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f apolicable. {NOTE: Registerad Agent sigrature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT O oelete TILE [J Change  [J Addition™
NAME DOMINGUEZ, OSVALDO JR. NAME W
STREET ADDRESS | 3642 SE 147 CT SIREET ADDRESS } , h
GITY-§T-2IP MIAMI, FL 33185 CITY-ST- 2P - i )
TLE Vs 1 Delets i = . DCrange [ Addition.
NAME GUEVARA, RICHARD NAME AE U/[M,ﬂ Idééfﬂ)

STREET ADDRESS | 5 20-Sy-r4- S =FER A STREET ADURESS | / 5‘}‘- / ff = ol /. 9 A#L &

CITY-3T. ARt 33183 CITY-ST- 2P 1w LA S ;z ., 3B2/%3

e * O Defete MLE 7 (O change  [_] Aadition ]
NAME T NAME

STREET AGDAESS ’ STREET ADDRESS

CTY-S1-2P CITY-ST-2P

TALE O pelete 1IMLE [ charge [ Addition
HAME NAME

STREET ADDHESS STREFT ADDRESS

Gity-S1-2IP oITY-S1-2P

TITLE [ Delete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

City-§1-2IP CIy-81-2P

e [ Detete HITLE [ Change [ Addilion
NAME NAME B
STREET ADDRESS STREET ADDRESS 5 )

GITY-5T- 2P CIrY-5T-2IP .

12. | hareby certify that the informatjon supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Flerida Statutes. | further certily that.the information = |
indicated an this report or suppléynental 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 diractor
of the corporation or the recsi br rustes empowerad to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmp an address, with all other like empowered. R
ol/ 3 /,/),P 726 -34Y -24

Dafe Daytma Fhona #

r—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




