2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P27464

1. Entity Name

THE ROTH VENTURES, INC.

Secretary of State

(03-13-2008 90024 046 ***150.00

Principal Place of Business

20023 N.E. 39TH PLACE
AVENTURA, FL 33780 US

Mailing Address

STE 900

409 WASHINGTON AVENUE

TOWSON, MD 21204 LS
Suite, Apt. #, etc. Suite, Apt. #, eiC. 03072008 Chg-P CR2E024 (12/08}
City & State City & State 4. FEi Number Apptied For
52-0985297 Nat Applicable
Zip Country Zip Country $8.75 Aaditional

: - i .
5. Certificate of Status Desired C] Fee Required

€. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ISRAELSON, STUART G
20023 N.E. 39TH PLACE .,
AVENTURA, FL 33180 "

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

SIGNATURE : d

Signature, tyjes of prifad name uf registeredt agent and tile i applicable.
Pt

(NOTE: Puegistered Agent signalure required wiwn 1einstating} DATE

IS $150.00
.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. & .OFE|§EH5 AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE 21D 3 F T 1 Delete TILE B Change (] Adgition
NAME | ISRAELSBNSTUART.G NAME

SIREET ADDRESS | 2002FME 39TH'PLACE STREET ALIDRESS

cir-sT-2F © | N MIAMI BEACH, FL 33180 CTY -57- 2P Averntuaa €L 331860

TILE VSD O oelete TILE ’ [ change [ Addition
NAME CARROLL, WENDY | RAME

STREET ABDRESS | 5872 OAKKMONT AVE STREET ADDRESS

CITY-57-2P FORT LAUDERDALE, FL 33312 CITY-$T-ZIP

TLE AS O pelete TILE I charge [ Addition
NAME FRIEDMAN, LOUIS F NAME

STAEET ADDRESS | 409 WASHINGTON AVE, SUITE 900 STREET ADDRESS

omy-sT-ZP | TOWSON, MD 21204 B GTY-5T-2IF

TILE 1 Detete TITLE {1 Change  {J Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST1-21P

TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21p

TILE 3 delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2iP

12, | hereby cerlily that the information supplicd with this tiling does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | lurther cerlity that jhe information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same legaf etiect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to exccute ihis report as required by Chapter 6G7, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment wyth an address, with all other iike empowered.

SIGNATURE: —

4/0- {94 400

/\vueq, Yﬁif@m 3-/0v8

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTCOR

Cate Daytime Phiona ¥




