2006 FOR PROFIT CORPORATION
—  ANNUAL REPORT (AR) FILED

DOCUMENT # poso0o0087332 Mar 20, 2006 08:00 AM

Y. Eoity Nams Secretary of State
RO ENTERPRISES, INC.

Pelnopal Place of Business Mailing Adldress
330 S.E 20TH AVE. 330 S.E. 20TH AVE.

it o S o AL

2. enncipphPlage of Business 3. Mailina TESS
CRIANR BN
Sunte, Api_. ﬁ.— E{C‘-. Suile, Apt. ¥, elc 15t MOORE CRZED34 (.[Ums)
Ciy & Siate City & State 4. FEI Number Apphed For )
- o 65-0881856 F_ E&Q@imv’:
Z Coun Zi c 4
® oy i quniry 5. Cedificate of Status Desveg O $8'75 A.ddmonal
______ o Fee Required
8, Nama and Address of Current Reglsterad Agent i o 7. Mame and Address of New Registered Agent
[ same
ARES, CARLOS i -
9 Streot Addiess (PO Box Numb Mot Acceptable
330 S.E. 20TH AVE. SUITE 316 et Acidiess (7.0 Bax slumber s Not Acceprable)

DEERFIELD BEACH FL 33441 .

City FL l Zp Code
5. The abtve named enlity SUbms s Stalemen for e purpose of changing Its registaced olfice or registered agent. or both, in the Stata ot Rarida. 1 am familiar with, and acce
I Dbligations of regrstered agent.

SIGNATURE - [,
SigiAlure. Iypad or pericd teare of regralered 2Gant A RIS T appicAtie RUTE fegstored Agers signaiae riquirsd whsn sanstabou) OATE

— e e . e e o = e

FILE NOWY! FEE S $150.00 -

g. Election Campaign Fnancing  $5.00 May 2:

After May 1, 2006 Fee Will Be $550.00 Tiust Fund Cominbwtion. [ Added 1o Fees
Make Check Payable fo Florida Department of State |
10. N CFFICERs ANDDRECTORS — fin. T ADGIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE B 7 Detete IE O] Change A
' HARE iy 4 ey oy
o s g;')e 2&2’;?;10:% SUITE 316 - Log0nd e2038
3 -y +.
: 13/31/06-80008-022 150,00
Gaby-51-2ip DEERFIELD BEACH FL 33441 CIry-S1- 29
e 3 petete niE ClCrnge  D)aam
AAME HAE
STRCCT ADORLSS STIEEY ADDAESS
0577 UY-51- 2w
LS [J peiee N JRUINS 1 Chante 1 Adetees,
RAME ramt
STRILT ADGRESS STALLE ADDRESS
Oy - ST- 79 CHY-ST- 47
e 3 Getete TIELE [ Cremge [ a0
HAMC nANE
STREET AGDALSS STREC ADERESS
CITY-1- aF LiY-53-2P
FIRE O patete e [ Chaage [ addis
HAME e
SIRELT ADDRESS STAEET ADDRESS
city-ST- 2P O -S3-19
ik T atet nILE Dlrange [ Adth
NAME HAME
STRLEY ADDRLSS SIRLET ALDRESS
cary-§1- 2 ATY-5T-

12. | hereby cedily that the information suppiied with fhis §iling does not quaiify Tor the exermiions contained in Section 119, Plorida Satuies. | jurlher cerhly thal the informalion
indicated en s report br supglemental report is true and accurale and thal my signature shall have [he same fegal effect as if made under oath; that | am an officer or dissclor
ol the corporalion of thi receiver or Tusiep awered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Black 11
if changed, o on an atfjchirent with an ggdrel 4 Cibver IKe EIMpOWETec.

SIGNATURE:

I’ Py, gy E drarr e bt R T 0 T YR Doyt Dl Pova &




