FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000029692

1. Entity Name
ROGER AND RITA, INC.

ecretary of State

04-20-2006 90196 029 ***150.00

Principal Place of Business Mailing Address : -

3000 E. FLETCHER AVE P 0 BOX 47389 : 4 “0")“) 4o

SUITE 370 TAMPA, FL 33647 US

TAMPA, FL 33613 US

z PR S IR 0E AT A

\3’1_0 B2 B pouaiad Biubd
Suite, Apt. #, elc. Suite, Apl. #, etc. 04162006 Chg-P CR2EQ34 (11/05)

oV, WO
City & State City & Stale 4. FEI Number Applied For
Tl oA L ) 59-3310933 Not Applicable
Z|pFL . Cougy(a N Zio Country 5. Ceriificate of Status Desired ] Engq “;dr:;“ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RATURI, REENA
14725 N 37TH ST
LUTZ, FL 33549

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this staternent 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. typed! of printed aame of regisiered agent and tue ¥ apphcable. (NOTE: Regsiared Agent signakure required when rexaiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, []  AddedtoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE -~ - - ‘DPS : O Delete TIME ’ [ Change [ Addition
NAME RATURI, REENA NAME
STREET ADDRESS | 14725 N 37TH ST STREET ADDAESS
CIFY-S3-2iP LUTZ, FL 33549 CITY-ST-2ZP
TRLE [ Delete TNLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMEe ] Detete Tme (3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-ST-2p
TME [ telete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP cy-St-2P
TLE 1 Delete TILE ] Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-5T-2P
HILE T - O Delete TTLE {J Change [ Addition
NAME e— . — — o - e e e . .. NAME .. . - - - - - - - s
STREET ADDRESS: Lotane, e R STREET ADDRESS
CTY-§T-ZPho. |2 T 0% T 2oy W CITY-ST-2IP A

12. .1 hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. |-further certify that the information - -
indicated on this report or supplemental report is true and acourats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other iike empoweread.

SIGNATURE: Qo

Wis o (8D L3 Koco

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




