FILED

2007 FOR PROFIT CORPORATION May 04, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000068410

1. Entity Name

ROLLERWEAR, INC.

Principal Place of Business Mailing Address
PO BOX 331246 P.0. BOX 331246
COCONUT GROVE, FL 33233-1246 COCONUT GROVE, FL 33233-1246

LR R T

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR TR
65-0745983 Not Appiicable
O $8.75 Additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Reglsterad Agant

gg‘éTlfv%%‘sCQT?EET DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boib, in the State of Florida, 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigalure, lyped o prnted name of registered agent and litle if apokcabie {NOTE: Regsiered Agent $1gniure roquired whan renstavng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS [
TILE P
NAME WALTERS, CARA
SIREET ADDRESS | 1390 NW 16STREET UDDDDD?B 1329
rvsrae | MIAMI FL 33125 05/25,/0 750051 2007 150.00
TIMLE VED
NAME WALTERS, JR., RUSS

STREET ADDRESS | 1360 NW 16 STREET
CIrY-81- 2P MIAMI, FL 33125

TITLE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

* THLE

NAME

STREET ADDRESS
. CITY-ST-2IP

does not qualify’Tor Ihe exemptions containad in Chapler 119, Florida Statules, | further certify that the information
chaccurale and phat my signature shall have the same legal effect as if made under path; that | am an officer or diractor

BNOW :e 10 3 cute this, porl As required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 1

Al Cuﬂa,em /3 F’/”/ 7 Je-32V-6Y¥EY

ESIGNATURE AND TYPED OR PRIFENAME OF S)GNING QFFICER OR DIRECTOR Data Daylme Phone #

12. ! hereby certly that the information suppl
indicated on this report or supplamentél r
of the carporation or the receiver og
changed, or on an atiachment willfan a

SIGNATURE:

\ /

Secretary of State



