2006 FOR PROFIT CORPORATION FILED

_, _ ANNUAL REPORT
x dubhh b Feb 09, 2006 08:00 A}
DOCUMENT # V10645 Secretary of State

1. Entity Mame -

M.A. ROESSLER ASSOCIATES, INC. /

Principal Place of Business B ' " Maiing Address -
7821 5.W. 11478 STREET 78271 SW. 114TH STREET
MiaMI, FL 33156 MIAML, FL 33156

————————=——— [ IR RU N

01042006 No Chg-P CR2ED34 (1405)

DO NOT WRITE IN THIS SPACE e AR

5.

65-0312106 tlot Applicable
5, Certificate of Status Desired | $8.75 additional

Fee Required

€, Name and Address of Curreni Registered Agent

R0 & DIGIE HIGHNAY- DO NOT WRITE
COnAL SABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent, B

SIGMNATURE

Sigrate, ypes of priniad nema of rggisiered agent and title If applicabte INGTE. Regitiared Agont sigialure requicad when R hsatng) Lﬁ}uf E,J,f M- m f_
' - — = HEF 2 Oe—o00To~00 15000
E I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After %Eyﬁ?\g‘)ug Fee wifl g, $550.00 Tsust Fund Contribution. [0 AddedtoFees
10, " OFFIGERS AND DIREGTORS | T T T
ThE PST ' . g .
NAME ROESSLER, MARTIN

STREET ADDRESS | 7821 S.W. 114TH 8T7.
iTy-§T-2p MIAML, FL

TILE D

NAME ROESSLER, MARTIN
STREET ADORESS | 7821 SW. 114TH ST.
LAY-81-op MIAML, FL

THLE
NAME

e s | DO NOT WRITE

| - IN THIS SPACE

NAME,
STREET ADDRESS
Ciry.8T-21P

TME

NAHE

STREET ADURESS
TTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CfY-5T-2P

12. i hereby cedi{x that the information supplied with this fi]ing doas not quality for the exemplions contained inChapter 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemental report is true and accurate and that my signature shali have the same legal effsct as if made under cath, that | am an officer or director
of the corporation of the receiver of trustee empowered to execule this report as required by Chapier 607, Flgtida Statutes; and that my name appears In Block 0 or Block 11if
changed, or &n an attachment with ars address. with ali other like empowered.

SIGNATURE: »%/M#/%ﬂ@ _' 7 B g 352537 007%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayima Phong #

MRV TR POESSLEERS — e



