2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000067990 Feb 08, 2008 08:00 AN
1. Entity Name y 7 S
ecretary of State

ROVERS LAND, INC. ry
Prircipal Place of Business Mailing Address
675 N BISCAYNE RIVER DR 675 N BISCAYNE RIVER DR
MIAMI FL 33169-6215 MIAMI FL 33169-6215
2, Prngcipal Place of Businass - No P.C. Box # 3, Mailng Address

Sute, Apl. #. elc. fuile. Apt. #, etc. 15t MOORE CR2E034 (10/07)

City & State City & Slate . 4. FEi Number Appiied For

65-0771212 Not Appticable
2p Courtry ap Caurtry 5. Certficate of Status Desired [ ?g‘gilﬁ:féﬂonal
6. Nams and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

g?SREESI’SLCEAOYT\IAéRF?NER DR Sweet Address (P.O. Box Number is Not Acceptable)
' MIAMI FL. 33169

City FL Zip Code

8. The above named entily submits this statement for e purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of reyisterad ayent.

SIGNATURE

Srgnoture, Lypad of prrod Hanis At s iierd Agert @il Wi |orplosom, (NCTE Regeitred Agonl gnanature raquirett whon ramstabr gi DATE

FILE NOWH' FEE IS $150(0
After May 1, 2008 Feo »WI!I Be!$550.0
; Make Chack Payable lda

9. Election Carnpaipn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFF!C‘EHH AND DIHEC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] poiete TITLE [JChange [ Addition
NAME TORRES, LEONARD HAME

STREETADDRESS | 675 N BISCAYNE RIVER DR SIRFET ADDRESS

CHTY-51-7P MIAMI FL 33169 CITY-87-21p

THE. v§TD - O baete TmEe

HAME YOEL, TORRES VIDAL HAME

STREET ADDRESS 1675 N BISCAYNE RIVER DR STREFY ADGRFSS

CITY -53-2IF MIAMI FL 33169 CITY-57-2IP

e 1 Detete TITLE O Change [ Addition
NAME . MEME .

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-5T-21P

1Lk [ pelete TITLE [ Change [ Adehtion
HAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-GT-2IP

TIE [ Detate THILE [ change  [J Addition
HAME NAML

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IP GITY- S5+ 1P

THTLE 1 peiele TmE [ chang  [T] Addition
NAME NAME

STREFT ACDRESS STREET ADDWESS

CiTY-ST-2IP CITY- S¥-2IP

12. | hereby certty that the information supplied with this filing does net qualify for the exemptions contained in Sechan 119, Flarida Statutes. { furtner certily that the informalion
ingicated on this report or supplemental report is true and accurale and that my signature shall have tho same legal effect as if made under cath. that | am an othcer or direclor
of the corporaton or the recaiver or trustee empowered to execute this report as required by Chapter 607. Flarida Statutes; and that my name appsars in Black 10 or Block 11

it changea, or on an mtacnmuﬂW
o,
SIGNATURE: " L iz T %ﬂ 3o5 954 Proo

SIGNATURE AND TYPED OR FRIN AME OF SIGNING OFFICER OR DIRECTOR 4 Day: & Fhone ¥



