FILED
06 FOR PROFIT CORPORATION
200% ANNUAL REPORT (AR) ~ Apr 24,2006 8:00 am

DOCUMENT # P29000105421 ecretary of State
1. Enlity Name 04-24-2006 90423 026 ***150.00
RO-LEN MANAGEMENT CORP.
Principai Place ot Business Mailing Address
714 SW 11TH AVE. 714 SW 11TH AVE.
Cm T “Il“ll‘ “l ‘l””l”lll”\ Ilm ||m “l“ “m'”“ml ““‘ HNI‘ II i“l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
65-0969509 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired (I} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

| EUfEr R —SﬁMTo/P/e’T’Ea )
Streset Address (P.O,.Box Nyrmber :s Not Accepla
/L ). _i /’3'9‘55".. l/ Q;{

MARCELLA, FRANK
714 SW 11TH :
- FL 33009-6755

SHpL1p0Dp L& FL | %% 9

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent. or both?In the State of Florida. | am familiar with, and aefept

., the obligations of regi:}tered agent.
sasNATURE\( %WW

SQnulme {vned o prenee name of registered agant anll e apphcatie (NCTE* Aegisiered Agent sigaawse reguirad when somstaling) BATE

FILE NOW'" FEE IS $1 50. 00

P i 9. Elaction Campaign Financin

: After MBV 1, 2006 Fee Will'Be 5550 00 L Trust Fund Cc?mrgi!bulion. I% fz.e?gohnge
Make Check Payable lo Flcnda Departmenl of State A
10, OFFICERS AN DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD B Getete e FPrRes — K Crange (] Adgiton
NANEE LAPRADE, MARCEL NAME Oo‘ff" e ——
STREET ADDRESS | 1000 SW 10TH TERR., APT. P-7 STREET A0DAESS | 7 6 .S W 1 /4 vee ~—
oY-5T-2F  |HALLANDALE FL 33009 CAY-§T- 219 S dAIIAND DAL AL D300
TE D B Delete T 7 7 D change [ Addiion
NAME MARCELLA, FRANK NAME
STREEF ADDRESS |925 SOUTHWEST 11TH AVENUE #F2 STREET ADDRESS
CITy-sT-21P HALLANDALE FL 33009 cmy-S3-2Ip
TIHLE 2VP 1 pelete TITLE [ Change [ Addition
HAME SANTOPIETRO, EUFEMIA ' NAME - T
STREET ADDRESS |815 SW 10 TERRACE V-24 STREET ADDRESS
CITY-ST-7IP * 'HALL ANDALE FL 33009 ciry-S1-2p
THLE STD O pelete TiTLE [ Change [ Addition
MAME. LAVALLEE, RACHEL NAME
STREET ADDRESS | 900 SW 10 TERRACE §-2 STREET ADDRESS
CiTy-S1-zip HALLANDALE FL 33009 CITY-ST-2IP
e VP O Delete TIILE CJ change {7 Addition
NAME HUCKLE, RAYMOND NAME
STREET ADDRESS [B20 SW 11 AVE B-3 STREET ADDRESS
CHTY-ST-ZIP HALLANDALE FL 33009 CITY-ST- ZIP
TITLE O Detete TiTLF [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

12. | hereby certity that the Infarmation supphed with this filing does not qualify for the exemptions centained in Section 1189, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signalture shall have ihe same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment with an_address, with all other like empowered

SIGNATURE: X__ (_/ftéé o ALE (FTE decian 25 GOETINY

e e P R ———— — L

P



