2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # V05525 Feb 11,2008 08:00 Al
1. Entily Name S
ecretary of State

ROHO ENTERPRISES, INC. l'y
Prncipal Place of Business Mailing Acdress
6051 NW G63RD PL 6051 NW 63RD PL
PARKLAND FL 33067 PARKLAND FL 33087
2. Pringipal Place o Businass - No PO, Box # 3. Maling Addross

Suite, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 {10/07)

Ciy & State City & Siate 4, FEI Number Appited For

65-0304652 Not Apglicable
2 Couniry zp Country 5. Cartficate of Status Desired d ?i'ggmﬁ?:éﬁo"al
§. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

g(T)sE:NI'\IvVOSMBJQS%E Sueet Aduress (P ©. Box Numper is Not Acceptabie)

PARKLAND FL 33067

City FL 21 Code

8. The acove named aruly ssomits thus statement far the puroose St changing ils registered office or registared ageni, or oth, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CgriLee, DO OF DTEES bAVE M e sleied adertand L e {appoacie INGTE RegISites AZES 1 Snslums "eJUFS vl rele vl g DATE

9. Election Samoaign Financing $5.00 May Be

1,208 Fee Will Be $550.00

Make Check Payable to Ftonda Departmenl ot State ' Trust Fund Conuibulion. L] Added to Faes
10. QOFFICERS AND DEHE"‘TORb 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 peete TILF Ioharge [ Addition
NAME STEIN, HOWARD S HAME
STREET ADDRESS | 6051 NW 63RD Pl STREET ADDRESS
ory-sT-10 | PARKLAND FL S
e D O oser e I LN E] Crange _ [ Acdrion
A STEIN, ROSEMARY MCGEH - 02/20,03-80052-014 150, 00
STREFT ADNRESS |6051 NW 63RD PL STREFT ADDRESS
SITY-ST- 2F PARKLAND FL CITY-ST- 710
TLE O paete TITLE [ thange [ Aadition
NAME HEME
STREET ADDRESS N STREET ADORESS
CITY-ST-7IP LITY-51-2P |
e O peete e [ change ] Addition |
HAME HAME
STRELT ADDALSS STAEET ADDRESS i
oNY-ST-212 CITY-5T-2P
TITLE 3 et L [T Change 7] Additon
HAME NLHME
SIRCEY ADURESS STHEET ADDRESS
CIFY-ST- 2P CITy-$1-210
TITLF 3 Dagle TITLE [ crange [ Aceiton
NAME NAME
STREET ADDRESS STAECY ADDRESS
CITY-S1-21P LITY- 512 |

12. 1 hereby certify that the information supghed with this filng does net guabfy fur the exernpnons confained in Secton 119, Flerida Staivtes | furmer certify that the information
inaicated on this report or supplemental rgpart is true and accurale and that my signature shall have the same legai eftect as i made under oath: tha: | am an officer or director
Gt the COrporation or the receiver or trusiee empowered to execute this reporl a5 required by Chapter 607, Florida Siatutes: and that my name appears in Blek 13 or Block 11
if charged, or on an attachment with an addregs, wighyall cther tike empowered.

‘ Howary S St& /u QA 'ﬁé’ G564 F #o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (= Daysme Fron n

SIGNATURE:




