2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #,P98000023968

1. Ently Name
ROIG MANAGEMENT CONSULTANTS, INC.

Jan 28, 2005 08:00 AN
Secretary of State

Principal Place of Busness Maihing Address

1907 SOUTHWEST 15T STREET
2ND FLOOR
MIAMI, FL 33135

2ZND FLOOR
MIAMI, FL 33135

19071 SOUTHWEST 1ST STREET

DO NOT WRITE IN THIS SPACE

A AR A

01242005 No Chg-P CR2E034 (10/08)
4. FEI Number Apphed For
65-0821204 Net Appiicabie

0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6, Name and Address of Current Registered Agent

ROIG, JOSE M

19071 SOUTHWEST 15T STREET
ZND FLOOR

MIAMS, FL 33135

1

DO NOT WRITE
IN THIS SPACE

8. The anove named entily sudimids this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am farmiliar with, and accept

the oblhgatans of registered agent

SIGNATURE

Sgralure, typed o pnnted name of ragislered agen| and tie i apphcable

{NOTE Rogistarad Agent sig:am reCianeG whan ranstanng} BATE

FILE NOWIH FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS

-

TImLE PTD

NAME ROIG. JOSE M

STREET ADDRESS | 190171 SOUTHWEST 15T STREET
CITY-8T- 2P MIAMI, FL 33135

TITLE

NAME

STAEET ADDRESS
CITY-ST- &P

TiTLE

HAME

STAEE? ADDRESS
CITY-8T-2P

TNLE

NAME

STREET ADDALSS
Cy-§1-20

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE

NAME
STREET ADDRESS
CITY-s1- 2P ,

LGTEDOE 1 RaR ]
[ /2RAE-E0077-017 150,00

DO NOT WRITE
IN THIS SPACE

12. \ heredy carbly fnat the i
indicated on this report or
at the corparaton o
changed or on

SIGNATU

ddress, with all ather ke empowsered

:l—;n; 1 2016

ed with this fiing does not qual Ty fer the exemptior stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
| report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or drector
empowered 1o execute this repon as required by Chapter 607, Fionda Statutes; and thar my rame appears in Block 10 or Block 111f

SIGNA?RE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayume Prore ¥

;/a-gar (228) 621393

———"



