:_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comommon ARy oo May 14 1998 8:00am

ANNUAL REPORT Secretary of State

1998 \ . W DIVISION OF GORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P97000018092 (1)

1. Coyporation Name

ROALJON, INC.

O

L Principal Place of Businoss Maiting Addross

8420 SW. B4TH AVENUE 8420 SW. B4TH AVENUE
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 02/26/1997
! 2. Principal Place of Business 2a. Mailing Address 4_ FEI Number | Appied For
: 21 ——— 25—] - )dNot Applicable
Sulte, Apl. #, 8lC. Suite, Apt. #, elc.
- P He Ap ¢ 6. Certificate of Slatus Desired O 55'75 Addltional
! 22 E] Fee Required
City & State | Cily & S1ale 6. Elaction Campaign Financing $5.00 May Be
23 l28] Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year intangible
;I 25] E] o ?0] Personal Property Tax dus June 30. Oves 3dno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALVO, JUAN ANGEL 81} Name
8420 §.W. 84TH AVENUE 82} Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33143

83

: 84] Ciy FL |

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named cerporation subimits this statement for the purpose of changing ils registered
office or registered agonl, or bolh, in the State of Fonida Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the: ahigalions of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE ____ .. . .
Signature. typred o prnted manee o reg el agenl asd Bl 8 appcatile (MOHE: Rogisterad Ageni signature requived when reinslating) DATE F:.
12. GIFICERS AN DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [ béwere 11TME [ Change L) Addition |2
NAME CALVD, JUAN ANGEL 1.2 NAME §
| smeeraponess | 8420 S.W. BATH AVENUE 13 STREET ADDRESS &
5 |_om-sr-2p MIAMI FL 33143 1.4 DITY-ST- 2P &
TITLE PVST | 2170 JICE vees\ZedT [ cange X Agdition |©O
NAME CALVO, JUAN ANGEL 2.2 NAME ANNAMARA CA Lvd
swhee aporess | B420 S.W. B4TH AVENUE 2asmeer wkess | Rz o S w3 BU AV
CITY-§7-21P MIAMI FL 33143 pacvstze [HIAMG £ 3313
e [ DELETE 31TILE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_CITY-ST-2IP i 34 CITY-§1-2P
TITLE [T DELETE 4.1 TNLE [J change ] Addition
| wame 4 2NAME
STAEEF ADDRESS 43 STREET ADDRESS
= | coy-STae L 44 CITY-5T-21F
L | OTME [ DELETE 5.1 TITLE [J change [ Addition
| e 5.2 NAME
STREET ADDRESS - 5.2 STREET ADDRESS
CilY-51- 2 54 CITY-$1-2IF
TMLE ] OELETE 6.1 TITLE [ change [T Adgitlon
& NAME £.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-87-21P J 64 CIY-ST-2IP

4. | herehy certify thal the informaticn supplicd with this iling does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annua! repon or supplemental annyaeport 1s frua and accurale and hat my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corparation of the regeveg®n irdsige empoawered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Biock 13 if c:hang/c-.o((ym y;m /
(4 o YA ’-'1‘0/ a5

reavy S YL JE! .1 08




