» 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # P97000061846 A Secretary of State

1. Entity Name

ROUVERS & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
9390 NW 33RD PLACE 9390 NW 33RD PLACE
SUNRISE, FL 33351 SUNRISE, FL 33351
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8. The above named entity submits this statement for the purpose of changing its registered office or rellsterad agant, or both, in the Stata of Fi orlda | am famiiiar with, and accept
the obtigations of registered agent.

SIGNATURE il i >
Signaturs, typed or prinled name of registecsa 2080t and titla if applicable. (NQTE: Registered Agent signature required when rensialing) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe -
After May 1, 2007 Feoe will be $550, ou Trust Fund Contribution. + [ Added to Faes
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12. | heraby cartity that the information suppliad with this hhr:? does not guality Ior the exemptions containad in Chapter 119, Florida Statutes. | further cernly that the mfotmatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ajtachment with an address, with all other like empowered.
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