2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000081253 Apr 02,2007 08:00 AM
1. Entity Namo Secretary of State
ROEHM, INC,
Frincipal Placo of Businoss Mailing Acidross
FROM ROEHM WITH LOVE FROM ROEHM WITH LOVE
326 E ATLANTIC AVE 326 E ATLANTIC AVE
2. Principal Flace of Business - No P.O. Box # 3. Mailng Address

Suilo. Apt #, olc. Suite, Apt. #, olc, 1st MOORE CR2E034 (10/06)

Cily & State City & State 4. FE{ Number ~ Applicd For

65 0825824 Nol Appiicable
Zip Country Zp Country 5. Certilicate of Status Desired d $8.75 Addtional
' Fee Requrred
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Mame

ROEHM, JOSEPH H

326 E ATLANTIC AVE Streel Address (P.0. Box Number is Not Acceplable)

DELRAY BEACH FL 33483

City FL , Zip Code

8. The above named entily submiis lhis slaloment for the purpose of changing ils registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accopt
the obligations of registered agent

SIGNATURE

Signalure, lyped of printsd name ol registered agent and Hig r apphcanle [NOTE- Regtaied Agant Sgnatura required when rainklating) DATE
FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fa? Will Be $550.00 Trust Fund Contribution.  []  Added to Fess
Make Check Payabis to Florida Department of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ] Delele T [ change [ Addilion
NAME ROEHM, JOSEPHM ~ NAME
STRLET ADDResg | 326 E ATLANTIC AVE STREET ADDRESS
CIY-S81-7IP DELRAY BEACH FL 33483 CliY-S1-2IP
e vP O Delete il [ Change  [J Addition
NAME HAMILTON-ROEHM, BILLY NAME |
fub g e

Siree! pobsess | 326 E ATLANTIC AVE STRFET ADDRESS L OUOOUEBEHY
onv-sizr | DELRAY BEACH FL 33483 I ADLD7-B0031-007 150,00
nne [ pelele TIMLE [Tl change [ Addition
NAME B NAMT . _ .
STREET ADDRESS SIRELY ADDRESS
CITY-SI-2IP CHIY- ST- 7P
T O pelete ME [ cnange [ Addilion
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CIry-51-2IP CIlY-S1-2IP
HILE ' [T Detote TIHIE ' [ change [ Addilion
NAME NAME
STREET ADDRESS SIRITT ADDRESS
CHTY-ST-2IP CITY-SI-2IP
T ) Delete mis [ thange [ Addilion
NAML NAME
SIREET ADDRFSS SIALLI ADDRESS
CITY-ST-2P CITY-S1- 2IP

12. | nereby certify thal the information suppliad with this filing does nol guality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and lhal my signalure shall have the same legal effoct as if mado under cath; that | am an officer or diractor
of the corporation or the recaiver or lruslee empowered lo execule this reporl as required by Chaplor 607, Ftorida Slalutes; and that my name appears in Block 10 or Black 11

il changed. or on an attach ith an agirass, with all other like empowered.
A b2 _sp/23e
SIGNATURE: CM DDA 294 I

MITUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




