2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 Al
DOCUMENT # P95000044528 Secretary of State

1. Entity Name
ROTH, ROTH & ASSOCIATES, P.A.

Pringipal Piace of Business Mailing Address
16459 NE 6TH AVE 16459 NE 6TH AVE
NGRTH MIAM! BEACH, FL 33162 NORTH MIAMI BEACH, FL. 33162

« i

03272007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For
65-0588677 Not Applicable

| $8.75 additional
Fee Required

5. Cerlificate of Status Desired

§. Name and Address of Current Reglstared Agent

?6?415.:{'NSET E‘]YEI;!\\“IAENUE - DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 | IN THIS SPACE

8. The above named entiy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent, . 1 , . . A .

4
3

SIGNATURE
P Sipnature, typed or printec name of ragistered agant anda titia If applicable. (NOTE. Asglsierea Agent signalura raquired whan reinstating) DATE

ke i o R A e

FILE NOWII! FEE IS $150.00 8. Election Carnpalgn Financing $5.00 My Be GL‘[.'.a’d.»;,,fi}?.-BUD::?SWI:]EE ISU . DU
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS {

TILE sD

NAME ROTH, STEVEN M.

STREET ADDRESS | 16458 NE 6TH AVENUE
CITY-ST-2P N. MIAMI, FL

TILE

NAME

STREEY ADDRESS
Cy-SsT-28P

TNE
NAME

e DO NOTWRITE = -
= IN THIS SPACE ~

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE : _
STREET ADDAESS | . - ‘ T I
£ITY-ST- 2P : ' o ' o : '

12." | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SYecen m. Hors _
SIGNATURE: }(ﬂm to Prey, l)(,m(ir/,q/O') qS—632-4229

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Ptone #




