FILED

Mar 27,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-27-2006 90280 005 ***150.00

DOCUMENT # P27464
1. Enlity Name
THE ROTH VENTURES, INC.

g . .
Principal Place of Business Mailing Address d u u 21 ‘ 3 6
20023 N.E. 39TH PLACE 409 WASHINGTON AVENUE
AVENTURA, FL 33180 US STE 900

TOWSON, MD 21204  US

(i

Suite, Apt. # elc. Suite, Apt. 8, stc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fo
52-0985297 Not Applicable
Zip Country ap Country 5, Certificate of Status Desied [ ?eaegg Addilonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ISRAELSON, STUART G
20023 N.E. 39TH PLACE Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entily submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature., typsd or printsd name of regittered agent and titte ¥ appicable, {NOTE: Registerad Agent signature requined when reinsating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD T Delete e [ Change (] Addition
NAME ISRAELSON, STUART G NAME
STREET ADORESS { 20023 N.E. 39TH PLACE STREET ADDRESS
Civy-5T-2P N MIAMI BEACH, F1. 33180 CITY-ST-2P
TILE V8D T oeleip YILE [ change ) Addition
HAWE CARROLL, WENDY | NAME
STREETADDRESS | 5872 OAKKMONT AVE STREET ADDRESS
CITY-§T- 7P FORT LAUDERDALE, FL 33312 CITY-51-21P
TILE AS £ Detete e A change [ Addition
NAME FIEDMAN, LOUIS F RAME Friedman, Louis F.
STREET ADDRESS | 409 WASHINGTON AVE, SUITE 900 STREET ADDRESS
Cify-S1-2P TOWSON, MD 21204 Y- 51-ZiP
TITLE O Delets me [J Change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

TY-S1-2P CITY-ST-AP
TMLE [ velete me [ Change  [J Addition
NISE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Detete e Ocrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this film does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or disector
ol the corporation or the receiver or frustes empowered to exacute this repor as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ -~ ocarl” Jam&&m STuser & Tshdelson’ 2530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bats Daytime Phone #




