FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # P95000000592 04-26-2006 90229 020 ***150.00

1. Entity Nama

ROJO MOLD, CORP.

Principal Place ot Business Mailing Addrass .
11420 NW 22ND ST 11420 NW 22ND ST JUULb7UY
PEMBROKE PINES, FL 33026  US STE 224

PEMBROKE PiNES, FL 33026  US

Suite, Apt. #, elc. Suite, Apt. #, etc 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0550880 Not Applicable
i 1 \{ oy
N aip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
ROMAN, RODRIGO R
11420 NW 22ND STREET Streat Address (P.Q. Box Number is Not Acceptablg)
PENBROKE PINES, FL 33026

City F L Zip Coda

8. The above named entity submits ihis 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed nama ot registaiod agent and tipa il applcatle. (NOTE: Registared Apent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE (o} ] Delate MLE [ Crange ] Addition
NAME ROMAN, RODRIGO R NAME
STREETAQORESS | 11420 NW 22ND STREET STREET ADDRESS
CiTY-§1-2P PEMBROCKE PINES, FL 33026 CHY-ST-BP
TITLE O delete Tme [ Change [ Additlion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP C/TY-ST-2IP
TITLE {1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2ZP CITY-5T-2IP
TILE O oelete HTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2P
TME O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
T O Detete TME {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP

12. | heraby certify that the information supplied wit
indicatad on this report or supplemental repol
of the corporation or the receiver or trustea
¢hanged, or on an attachment with an ad

is filing does not qualify for the ptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
= fue and accurate and that my signgture shalt have the same legal effect as if made under oath; that | am an officer or director
polvered to executs this report ':a’s‘re ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _X, X_od-23-06

SIGRATURE ARTTYEED-SR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Diaytimes Phone #




