FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000066493 N 952{6 D e

1. Entity Name,

ROGENIA TRADING, INC.

Principal Place of Busingss ) — Mailing Address
8107 SW. 72ND AVENUE 72 9C € RE-PEIEFT
MIAMI, FL 33143 MIAME-F—33265296 7
e v KN AR AR IR AN
8lo7 SW.72 Are
Suile, Apt. #, atc. Suite, Apt. #, etc.
04272006 Chg-P CR2EQ34 (11/05
APt 204 .E Aet zoe € : (11/05)
City & State City & State 4. FEI Number Applied Far
N pr KFC 65-0878220 Not Applicable
zp Country Zip 3 3/ ¥ 3 Cou.ntz}s P 5. Certificate of Status Desired (I} gg’gzﬁfﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMERQ, ROBERTO
8107 S.W. 72ND AVENUE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33143

City FL I Zip Code

8. The above named enlity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered -agenty &.

SIGNATURE .
Signawra, typed o printed namadid ragisleree agont and title it applicable. (NQTE' Rogistored Agent signature required when reinstating}y DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delela TITLE [ Change [ Addition
NAME ROMERQ, ROBERTO HAME
STREET ADORESS | B107 S.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CiTy-§7-2IP
THLE O pelete TME [ Change [T Addition
NAME : . NAME
STREET ADDRESS -, STREET ADDRESS
CITY-S1-2IP o CIFY-ST-TIP
TMLE 3 Delets THLE 3 Change  [] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-71P
TITRE [ pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREE: ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIMLE [ vetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2IP
TILE 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-Si-2p CiY-ST-70P

12. | hereby cerify that the information supplied with this filing does not qualify fer the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, with allQther like empowered,
SIGNATURE ;" VARl e~ o AN 1YY,
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytia Phone #

_{T
|




MIRIAM DE TORO, aﬂACW ENT
Certlzi:l;’ld ;':;)::lc :::,?;le " %qgﬁf _7)

Coral Gables, FL33146  OORCO0 O (L, UG >

L Telephone 305/448-1648 Fax 305/448- 3256
Date:

U.S. PROFIT UNIFORM BUSINESS REPORT FO rm
Client: UBR
Year:

Retain the attached Taxpayer’s Copy after noting on it the signature and mailing
General: date of the enclosed original tax return.
The original should be signed, title and dated by an officer of the corporation at the
Signature: bottom of the page.
The TAX DUE is payable to the DEPARTMENT OF STATE as follows:
Payment:
o6
$ INDZ by \/’/%'Z
\/// /ﬁ(
Mail on or before
Due Date:
Division of Carporations
Mail to: Uniform Business Report Filings
P.O. Box 6198
Tallahassee, FL 32314
Note:




