2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # P94000002984

1. Entity Nama

M.K. ROLLAND, INC.

Secretary of State

02-07-2007 90039 021 ***150.00

Principal Place of Business

7607 E. TREASURE DRIVE
S#9
NORTH BAY VILLAGE, FL 33141

Mailing Address

7601 E. TREASURE DRIVE
S#9

NORTH BAY VILLAGE, F1. 33141

2. Principal Place of Business - No P.O. Box #

sAme. .

3. Mailing Address

Suite,-Apt.-#, 8lc.—

-Suite; Apt-#; ete.

RO MR

ﬁ);'re #. 7 01242007 Chg-P CR2EQ34 (12/06})
City & State City & State 4, FEI Number Applied For
65-0462266 Not Applicable
w Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
3 3 l '{' I Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

ADAN, ALBERT

7601 E. TREASURE DRIVE

S#9

NORTH BAY VILLAGE, FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of 1egistersd agoan! and

itk 1t applicable.

{NOTE Ragisiored Agsnt signature 1Guired when reinstating)

DATE

9. Efleclion Campaign Financing

" "FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TITLE [Jchange [ Addition
NAME ADAN, ALBERT NAME

STAEET ADDRESS | 991 SW 101 TERRACE STREET ADDRESS

City-57-21p PEMBROKE PINES, FL 33024 CITy-ST-2IP

TMLE VP 1 Delete TILE [ Change [ Addition
NAME ANNESE, SALVATORE D NAME

STREET ADDRESS | 632 N.E. 151 STREET STREET ADDRESS

Ciry-sT1-2P N. MIAMI BEACH, FL 33162 CITY-ST-217

TTLE s ] belete LE [ change [ Addition
NAME CARPMAN, IRVING NAME

STEET ADDRESS | 21533 BISCAYNE BLVD., APT. N-144 STREET ABDRESS

CITY-ST-2iP AVENTURA, FL 33108 CITY-51-2P

TITLE T O pelete TIILE ) Change [ Addition
NAME LEVIN, MICHAEL NAME

STREET ADDRESS | 21399 MARINA COVE CIRCLE STREET ADDRESS

CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2P

TITLE O oeiete TITLE [Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87-2IF

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREES ADDAESS STREET ADDARESS

ciTY-ST-2P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmen

SIGNATURE:

th an acdr al

W} AlberT ADAW

SIGNATURE AND TYPED OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR he s "m
n

Date

[-30-07 305-4673074

Daylime Phang ¥




