FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000039559 ecretary of State
1. Entity Name 04-20-2007 90076 038 ***150.00
ROLLINEX, INC.
Principat Place of Businoss Mailing Addrass i
3221 SOUTHWEST 142ND AVENUE 3221 SQUTHWEST 1428D AVENUE ' Q Yy ev=-
SUITE 1 SURTE
MIAMIL FL 33175 IS MIAMI, FL 33175 US
2. Principal Place of Business - No P.O. Box # 3. Maliling Address ‘ ‘II““‘ m ]IIII “m “] Ilm m" “!Il mﬂ Illll Ilm |m| mﬂﬂ “m}
Suite, Apt. #, 8lc. Suits, ApL. #, slc. 04142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0414904 Not Applicable
@ Couniry Zp Couniry 5. Certiicate of Status Desired [ f:;gqu Aaditionsl
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nams
TAVARES, RAFAEL
3221 SOUTHWEST 142 AVENUE Straset Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33175
City FL [ Zip Code

8. The above namead entity submits this state;
the obligations of redistgred agent,

nt for the purpose of changing its ragistered office or registered agent, or both, in the State of Flolida/m tamiliar with, and accept

G pubrect” A4/16l07

SIGNATURE
<. sﬁn’nm.mﬁdwﬁeﬂmdmmammmwmm. {MOTE: Registared Agent signalure required when reinsiatrg) T pate
FILE NOWI! FEE IS $150.00 8. Efaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribusion. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oclets Tme Ol Ctarge [ Avdition
NAME TAVARES, SILVIA NAME
STREET ADDRESS | 3221 SOUTHWEST 142 AVENUE STREET ADDRESS
CIrY-5T- 1P MIAMI, FL CI7Y-S1-2P
TILE vD 7 velele TME [ Change ] Addition
[T TAVARES, RAFAEL NAME -
STREET ADDRESS | 3221 SOUTHWEST 142 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CiTY-ST-2IP
THLE O pesete FME [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST2IP CITY-SI-21P
WiE [ Delete WINLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-249
e [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP Oy -ST7-721P
TME 1 petete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee el 10 executs this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an anachm/w an address, wipgall other like ampowerad,
SIGNATURE: ____ d//
SIGNA

e Af1efoy

nu?s’bﬁvmonmworwmmmmm Daytms Phone §
7



