FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOTUMENT # P94000029427 05-25-2005 90004 046 ***150.00

1. Entity Name

DERICK ROULHAC ALI, P.A.

Principal Place of Business Mailing Address ;
600 N PINE ISLAND RD P.0. BOX 22313 .
450 FT. LAUDERDALE, FL 33335 US

FORT LAUDERDALE, FL 33324 US

Suite, Apt. #, etc. Suite. Apt. # etc. 04272005  Chg-P CR2E034 (30/03)
City & State City & State 4. FEI Number Applied For
65-0486642 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Aaditional
Fae Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

ROULHAC ALI, DERICK _
600 N PINE ISLAND RO #450 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o prinled name of registered agent and itk if applicable. (NOTE: Rogistered Agent signaiure roquired when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Carmpeign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DFP ] Delete TMLE [ Chenge [ Addition
NAME ROULHAC ALI, DERICK NAME
STREET ADDRESS [ 600 N PINE ISLAND RD # 150 STREET ADDALSS
CITY-ST-2ip PLANTATION, FL 33324 CIFY-ST-21P
TME [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2I°
i1 [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zp A ) o _— Cy-ST-2IP — .~ —— ——
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-§T-21P Cy-S1-2F
TIME O Delel TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete h13 [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIF Py CITY- ST-ZIP

12. | hereby certify that the information supplied with ths

gdes ngl qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supp!emenlal repd
TS 15 "

ccurat and that my gignature shall have the same legal effect as it made under oath; that | am an officer or director
. Eport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

OSH3/05 (a1) 367133

SISRwEURE ANTRYFED OR PRINTED OF SigNING OFFICER OR DIRECTOR Date Daytime Prors &

A L U At A A2 17 A (] = mr — ?,-4,,_/{/9//



