FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # P95000000592 05052008 ;;2’5 003 ***150.01(7)@

1. Entity Name

ROJO MOLD, CORP.

Principal Place of Busingss Mailing Address

11420 NW 22ND ST 11420 NW 220D ST .
PEMBROKE PINES, FL 33026  US STE- 224

PEMBROKE PINES, FL 33026  US

e T NIV T

Suite. Apt. #, alc, Suita, Apt. #, etc.
uita, Apt. #, 8lC uita, Apt. #, etc 02262008 Chg-P CR2E034 (12/08)
City & State City & Staie 4, FEI Number Applied For
65-0550880 Not Applicable
Zi Count Zi Count idition:
e . ountry ® auntry 5. Certiticate of Slatus Desired [} $8.75 Additional
- , Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
11420 NW 22ND STREET . Strest Address (P.0. Box Number is Not Acceptable)

PENBROKE PINES, FL 33026

. City FL | Zip Code

8 The abave namad enlity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am fam:har with. and accep!
the obligations of regnstered agent

.

SIGNATURE s 1
SigaRITs. tYRed Or piinted nare of registered agent and e f aogiaatie. (NOTE: Rugjistared Agant s:gnature 19qultud when reinstasing) DATE
FILE NO‘NIIIT‘FE‘E IS $150.00 9. Election Campaign Financing $5.00 Mey Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added lo Fees
I
10, Be e o QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
THLE D33 ) s [ Detete HILE [7) Change £ Addgition
NAME ROMAN; RODRIGO R NAME
SIREET ADDRESS 1 11420 NW 22ND STREET STREET ADORESS
CITY-57-21F PEMBROKE PINES, FL 33026 CIFY-5T-21P
HILE [ Delets ME [ Change  [] Addition
NAME s NAME
STREET ADDRESS STHEET ADDRESS
CI¥Y-S1-2P CITY-5T-21F
TME 7 Delete TLE O Change [ Addition
NAME NAME . .
SIREET ADDRESS SIREET ADDRESS
CITY-§7-21F CIy-§i-21p
T O pelete TITLE [Jchange [ Acdition
NAMC NAME
STAEE T ADDRESS STRELT ADDAESS
CITY-5i-2IP CITY-§1- 210
TITLE 1 celste THLE [ Change ] Addition
NAME NAME
SIRLLT ADERESS STREEY ADDRESS
Gy -S1-21P CITY-§1-41P
TLE [ Delete e Dhchange T Adgition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-SI-Zip CIry-87-21P

12, | hereby certify that the informawGh supplied with this fiing goes not quality for the exemplions cantained in Chapter 119, Florida Statutes, { further cerity that the information
indicated on this report or supplefrental report is true andAbcurata and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the recgiverfor trustae empowared xocute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or gn an attachm th an address. with 3 er like empowared.

SIGNATURE: X Rooriso R, RomAan  *p3-02- 08

T SSeEHRTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRWCTOR Date Oaytirma Phone #




