.2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000002472

1, Entty Namo Secretary of State
ROICO, INC.

Principal Place of Business Maing Address

21050 POINT PLACE, #2705 21050 POINT PLACE, #2705

ATLANTIC Il AT THE POINT ATLANTIC Il AT THE POINT

AVENTURA, FL 33180 AVENTURA, FL 33180

0

01142007 No Chg-P CR2E034 (11/05)

Jan 18, 2007 08:00 AM

4. FEI Number Applied For
65-0552625 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [}

Fes Required

6. Name and Address of Current Registered Agent

CORPCO, INC.

21050 POINT PLACE #2705
ATLANTIC Il AT THE POINT
AVENTURA, FL 33180

8. The above named enfity sutmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad o prmtod nama of registersd agen! anc e il appiicabie. {NOTE: Ragiersd Agenl signatuie raguirad whon ramsiatng) . DATE

" FILE NOWIl! FEE IS $150,00 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE DPS

NAME BITTAN, AVI

STREET ADDRESS | 21050 POINT PLACE #2705
CITY-§T-2P AVENTURA, FL 33180

TTLE DVvP

NAME BITTAN, INBAL 21050
STREET ADDRESS | 21050 POINT PLACE #2705
CiTY-S7- 27 AVENTURA, FL. 33180 i Il-fl:li.li][i.’:-!ﬁ 554 ’

2l 1
e 01/ 19-A07-80031-023 150,00
NAME
STREFT ADDRLSS
CiTy-Sr-2PF

TMLE

KAME

STREET ADGRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADORESS
CITY:5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chagpter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustes empowered to exegute this report as required by Chapter 607, Flarida Statutes, and that my name appears i Block 10 of Block 11 if
changed. or on an attachment with an address, with all ke empowered.

SIGNATURE: ﬁﬁ N (18 27 oS 2104y 77

SIGNATURE AND TYPED O PRINTED NI OF SIGNING OFFICER OR DIRECTOR Daylme Phons #




