, FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000037531 05-02-2007 90100 004 ***150.00
1. Entity Name
ROLOED CORPORATION
Principal Place of Business Mailing Addrass ., “l“ Xl? b
707 SW 27TH AVE 701 SW 27TH AVE s q
#65 #G5
MIAMI, FL 33135 US MIAM), FL 33135 US
z PrinCip8| Place of Business - No P.O. Box # s Mailing Address ”ll”ll’ Hl 'lm ‘llh |I‘|| 'lm ||m ll‘ll m“ |I||| ||‘I| m” Hl‘ll‘ ” ‘II‘
Suite, Apt. #, efc. Suite, Apt. #, atc. 03262007 Chg-P CR2E034 (12/06)
__ City & State B _ City & State 4. FE| Number B Applied For
65-0750190 Not Applicable
- 7 —
e Country h Couniry 5. Certificate of Status Dasired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SANGHEZ CARLOS M. SR, Ll S
7O SWAZTH-AME Street Address (P.QO. Box Number is Not Acceptable)__ -
#HEE—— o, Sep 7 T O AAUeELE
MIAMI FL 33135 # G
- Cit , . Zip Code
_ IV FL‘iQ,W-—
B. The abave named onjity ts his statement for the purpose of changing its regisl%d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ' dgent. &iS SeocE
siénature. O RéES/STERE D HCER7 o>/ 50/ g7
Sigratwe, fyped or printed nama of registered agers and tile if appicable. {NOTE: Registered Agenl signalura required when remstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD 3% pelele me 20 SOCER, LyYiS _ [WcChange [ Addition
OtERAEHS— Se 7 = .
:::EEH ADDRESS ; ‘ :i:':imnness ;f ’/ S77H Y
SHSW-5+AVE & e
OIY-ST-ZP | MIAMI-RL—33134 CITY-5T-21P Ar) any) Tl 32/ 3 v
TITLE VD 4 Delele TITLE [] Change [ Addition
NAME MARTBL—FHERINA NAME
STREET ADDRESS | S41.SIN S1-AME STREET ADDRESS
CIy-Si-2P MAMIEL-33134 clir-sl-zp - .
TTLE T Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P Ciy-S1-21P
TLE O petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP
THLE O Delete THLE (O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-s1-2IP
TIILE O pelete TITLE [Qchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CaTY-51-2IP CITY-51-21P

12. 1 heraby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am an officer or direcior
of the corparation or the receiver or trystem empowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attachment wi ass. with all other like empowered. & wf 4§ S04 E /L

PRES 10 ENT 03>/30/07 C‘?é’d« P AL A

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ()




