- FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P98000023968

1. Enlity Name

ROIG MANAGEMENT CONSULTANTS, INC.

Principal Piace of Business Mailing Address

1907 SOUTHWEST 1ST STREET 1901 SOUTHWEST 1ST STREET
2ND FLOOR 2ND FLOOR

MIAMI, FL 33135 MIAMI, FL 33135

IR AT IR

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AP

65-0821204 Not Applicable

= $8.75 Additional

5. Certificaie of Status Desired )
Fee Required

.. 6. Noma and Address of Current Ragistercd Agont .

?%?'sg)%sriywssnm STREET DO NOT WRITE
MIAMI. FL 33135 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1 am familar with. and accept
the obligations of regrstered agent

SIGNATURE
Signatura ypad or pnnisd name of registered agent and ntis f 2pphcacia {NOTE: Ragisterad Agen signature required when reinsiaing) DATE
FILE NOWI!! FEE IS 51 50.00 9. Election Campalgn Fmancing ss_oo May Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME ROIG, JOSE M

STREET ADDRESS | 1901 SOUTHWEST 18T STREET
(iTy-S1-21p MIAMI, FL 33135

e , LDo0nnazTmeg i
STAEET ADDAESS 0304 <05-30040-023 150,100
CITY-57-28

NILE
NAME

av.site DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP '

- IN THIS SPACE

FITLE

NAME

STREET ADDRESS
Cy-51-2iP

TinE
NAME

STREET ADDRESS
CITY-SI-2IF /—7

12. | herpby certify that jpéinformatifin supplied wifh this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rgbart or supplpinentaf repbrt is true and accurata and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation & the raceive] B tru ampowarad o executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, oronan 4 men anMddress, with all other ike empowered.

SIGNATU RE'/SIGN‘ TUR AN'D‘.TYPEDOHPRINTED NAME DF‘BIGNING OFFICER OR DIRECTOR J : I q - ;DDSE? QT ?G) gr? ,7-355 3

Daytrma Phone #




