2007 FOR PROFIT CORPORATION '- FILED

ANNUAL REPORT 7 Mar 01, 2007 08:00 AM

DOCUMENT # P95000025712

1. Entity Name
THEODORE ROUX, CORP.

Secretary of State

Princlpal Place of Business Mailing Address
116 GIRALDA AVENUE 116 GIRALDA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A A

02262007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE TN AopledFor

65-0568438 Not Applicable
il : $8.75 Additional
5, Certificate of Status Desired a Feo Requlrod

§. Name and Address of Current Reglstorad Agont

ROLLNICK ROSEN LINDEN STEINMAN & LEVY P.A,
3500 INTERNATIONAL PLACE DO NOT WRITE

AME PL 33180 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of regisierad agent and tile it epplicabla (NOTE: Registered Agent signatura required when rainsiating) DATE
FILE NOWIII FEE IS s.'so.oo 9. Election Campaign Emnoing $5_00 May Be
Aftar May 4, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees LONRGES2 470
ALRFIN L A J— .
10. OFFICERS AND DIRECTGRS | S LAl s= T Lol U
THLE P
NAME ROUX, THEODORE L

STREET ADDRESS | 116 GIRALDA AVENUE
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STAEET ADDRESS
CiTy-81-21P

TITLE
NAME

e : DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TMLE
NAME
STAEET ADDRESS

GITY-ST-2ZIP -1—"' \ .,

12. I hereby centify that the |pfofmdtion supplied with this f ing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report & shipfllemental repart is true And accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or thefechivir or trustee empowgrBd 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment

SIGNATURE:

ith an address, all cther like empowereq.

Toearer € Faox qd.9£.0] 705447815

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Oaytime Phona #




