*,l

2@06 FOR PROFIT CORPORATION FILED

.~~~ ___ANNUAL REPORT (AR - May 31, 2006 8:00 am
DOCUMENT # 58441 £ Secretary of State

1. Enily Name 04-27-2006 90174 007 ***150.00
RO.J. CORPORATION

Principal Place of Business Maiting Address
725 5. NOVA ROAD P.O. BOX 1983
glélTE 'STEEACH 7325 SSRMOMD BEACH FL 32175-1983
IMON| FL 32174~
us
A 0 0 T 0
2. Piincipal Place of Business 3. Mailing Address
Suita, Apt. #, eic. Suite, Agt. ¥, elc. 151t MOORE CR2ED34 (10/05)
Cily & Staie City & State 4. FEl Number Applied For
59-3065089 Hr Ae
pheatie
Zip Couniry zip Country 5. Certificate of Status Daesired 1 ?gzg’qumm"a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFARD & FERNANDEZ, P. A, -
13965 NW 67TH AVE Street Addrass (P.Q. Box Numbaer is Not Accaptable)
MIAMI LAKES FL 33014
City FL ] Zip Code

8. The above named entity submits thus statement 1or the purpose of changing its registared office or registesed agent, or both, in the Siale of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
. WDAN OF Dredess v of IEQ-Siara 20l 470 W0 | ADCkCala (NOTE Regpuore Agent supnan,m iscund whon seviiir g} j013
- m N
. An;:rlMLE:N‘OW ‘;GFFE:.“&SM‘SE'SG -00." L 9. Electian Campaign Financing $5.00 may 2a
rMay1, 20 :Be 8550.00 i Tiusl Fund Conribution.  []  Added 10 Fees
! :Malte Check Payahle to Flarida Depanmem of. sme

10. OFFICERS AND DIRECIOR.S LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D b N O celete TLE Dotangs [ Adition
HaME JONES, © NAME
STREET ADDRESS (P O BOX 1583 STREET ADDRESS
ooY-sT-2¢ | ORMOND BEACH FL 32175 CIEY-S1- 2P
e o [ Oclete e O change 1 Addition
HAME JONES, R HAME
STREET ADDRESS |P O BOX 1983 STREET ADDRESS
or-si-2¢ | ORMOND BEACH FL 32175 ar-sr-ne
e 3 retwes LT . O cenge [ Addivion
HAME HAME
STREET ADORESS. STREET ADDRESS
CINv-51- 7P CIFY-SI- 2P
TILE O oelets une O cCrasge [ Adition
HAME NAME
STREEY ADDRESS STRECT ADDRESS
oIY-5i-79 on-si. e
TLE 3 Detete e O Ctange ] Addition
NAME I3
STREET ADDRESS SFAEET ADDRESS
CITY-ST-2P CITY-ST-7IP
hILE O etz a3 O crange [ Agaition
NAME - NAME
SRIWORS | WITHOUT P EJUDIC!: STREET AOCRESS
CITY-ST-7 CiIY-SI-7P

12. | hereby cerly that the mlorm(on supplied with s I|||ng does not quaiity for the exemplions contained in, Section 119, Figrida Statutes. | turther cemify thal the informaton
indicated on (nis report or SUDD!EmenIaI report is tnde 2nd accurate and that my signaiure shall have the same legal etlect as \f made under oath; that | am an officer or direcior
ot the corporation or e BCaiver of lrustee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Sipck 11
if changad. or on an ayechment with an_address, with all other like empoweiad.

SIGNATURE: : OcTaVi2a Thoes 22 r%jds/ Aol

WUFEMDWEDDRMDMHE OF SIGMING OFFICER OR DIRECTOR Daytrho Phone §

/




