2005 FOR PROFIT CORPORATION

"~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P98000017617 Feb 05, 2005 08:00 AM
1. Entdly Name Secretary of State
ROLINDES, INC.
Principal Place of Business —; T fMailing Address
8204 SW B STREET ’ " 6204 SW 8 STREET
MIAMI FL 33144 MIAMI FL 33144
T N
Suite, Apt. #, etc. = — Suite, Apt, #, ete, - - 15t MOORE . CA2E034 (10/04)
City & State — ] Ciésws T 4 FENumber Appied For
. N N — 65'“0814523 Mot Applicable
Zip Country ap Couniry 5. Certficate of Status Desirad ] §i’§i?&ﬂ"°na‘
5. Name and Address pf?)urrenl Registerad Agent I 7. Name and Aéidre_ss of Naw Registered gggﬁ! ‘
Name
gé\OBq‘Ag\?f SV ngERIANO Street Address (PtOI. éox Nu-r;lge‘r ils Nat Acceptable)
MIAMI FL 33144 ——
City — FL Zip Code

3. The above hamed entity submits this statement for ihe_ purpose of changing its fegistered office or registered agent, or both, in thé State of Flarida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE e e e o 1
Signatura, typad or priritad name of requsisrad agent and tile f apphicable (NOTE Regrstared Agsnt sgnalurs teguired wher remstating) B o . DATE
FILE NOW!! FEE IS $150.00 ... 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State o
10. ' ~ OFFICERS AND DIRECTORS . J 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11
THLE PD T Dalete HILE Lo Wbl [hals q ge_ _ [] Addition
A A - h
NAME CABACO, VALERIANO J NAMr G O5A05-20043-017 % i
STRCET ADDRESS | 6204 SW 8 STREET STREL! SDDRESS
cIry-St-2p MIAMI FL 33144 . . o CY-51- 2P ] .
TWLE sh 1 Delete LE [ change™  [T] Addstion
NAME CABACO, ROSA r NAME
STREETADDRESS |B204 SW 8 STREET STREET AUGRESS
CITY-§T-2IF MIAMI FL 33144 o | orvesiae . o
Tng ™ 3 Deste TiLE [ Change [T Addition
NANIE CABACO, RAQUEL V _ R name
SIRECT ADDRCSS | 6204 SW 8 STREET - STRECT ADDRESS
onY-SI-AP | MIAMIFL 33144 o _ CY-3T-2P 7
HILE O Oelete HiLE [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Zip ) I Bt ‘ '
TITLE O oelete TLE L Change [ Addition
NAME J MAME
STREET ADDRESS STREET ADDRESS
GITY-§1-ZiP o e o Fomrsiw _ )
e ] Celete TIILE ichenge [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY.ST-2IP B o [ ouvstae

12. | hereby certi{% that the information supglied with this filing daes not qualify for the exemnption stated in Section 119.07(3)(i), Fldrida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othetlike empowered.

SIGNATURE:




