2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P97000058470

1. Entity Name
ROGEWILL., CORP.

ecretary of State

04-27-2006 90211 003 ***150.00

Principal Place of Businass

401 BISCAYNE BLVD
MIAMI, FL 33132

Mailing Address

20080 NW 2ND ST
PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPAC

E

AL AR MO

04242006 No Chg-P CR2EQ034 (11/05)
a,
4. FEI Number Applied.For
65-0767429 Not Applicable
i , $8.75 Additional 3, |,
8. Certificate of Status Desired O Foo Roquired

8. Name and Addrus of Curront Registered Agent

WILLIAMS, TROVEL
20080 NW 2ND ST
PEMBROKE PINES, FL 33024

..

.41;‘1

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registeted agent.

SIGNATURE

Sigralure. typad o« printed name of regitierad gen and title H applicable.

{NOTE: Ragisiered Apent signature requirsd when relastating)

.

FILE NOW!! FEE IS $150.00

Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. |

€. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

VPTS

WILLIAMS, MICHELLE

20080 NW 2ND ST
PEMBROKE PINES, FL 33024

TTLE

NAME

STREET ADDRESS
cmy-s3-2ip

TIRLE P

NAME WILLIAMS, TROVEL

STREET ADDRESS | 20080 NW ZND ST

CITY-ST-2P PEMBROKE PINES, FL 33024

TME

HAME

STREET ADGRESS
CiTY-81-2iP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TLE

MNAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS
CITY-ST-2IP H

!

\

DO NOT WRITE
IN THIS SPACE

with this filin
rtis true an

12. | hereby certify that the information supgfi

indicated on this repo of dup,

of the corparation or i el er,pr Jru:

changed, or on an att h an
SIGNATURE:

ess, with all other like sm;

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1eve | WL

wLW ‘7‘/7}#/(5!- sy 431-871Y

V  S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




