. FILED
2005 FOR PROFIT CORPORATION " Aug 25,2005 08:00 AM

___ANNUAL REPORT .
DOCUMENT # V41600 ~ Secretary of State

1. Enfity Name
ROGER INVESTMENT SERVICES, INC.

Principal Place of Busingss. - Mailing Address

% MILTENBERG o % MILTENBERG ]
3802 N.L. 207 STREET, SUTE 1002 . 3802 N.E, 207 STREET, SUITE 1002

AVENTURA, FL 33180 AVENTURA, FL 33180

B R

07272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT T o

65-0338514 Not Applicable
5. Certificate of Status Desirad | $8.75 adcitonal

Fee Required

e e T T T ” R i =

6. Name and Address of Current Registered Agent :

FELUREN, MARK S DO NOT WRITE

2200 N COMMERCE PARKWAY SUITE 202

WESTON, FL 33326 IN THIS SPACE

j— ™ e o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ ant familiar with, and accept

the cbligations of ragisterad agent. UDDUDD? ; rQS
'__JJE’{ES'?GS*BBDUE—BH ISKLBD'

SIGNATURE = - e

Signature, [fpudt;rpﬁnted ngrme Ol’lwis!etsiﬂ.age.m;(; litle if apphzatle. . {hEOTE Beﬂ@terad Agent siggﬁa'lure_v;,q;zed_whmmnslahﬂgj o DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 tay Be In accordance with s. 607.193(2)5!)). F.5. the
Due by September 7, 2005 Trust Fund Coniribution. 0 Added o Faes corporaiion did not receive the prior notice.
10, T OFrICERS AND DRECTORS N
TTLE DST
NAME MILTENBERG, ALISSA
STREETADDRESS | 118 PINE OAK DRIVE .
cm-s1-2F | COLUMBIA, 8C 29223 _ I [ — S -
TITLE P
NAME MILTENBERG, BRUCE

STREET AOCAESS | 3802 N.E. 207 STREET, SUITE 1002
orv-sr2P | AVENTURA, FL 33183 T _

e v
NAME MILTENBERG, ANDREW

STREET ADDRESS | 383 SEVENTH AVE - 5 FL ’
onv-st-zp | NEW YORK, NY 10001 N . DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADORESS
oITY-§T-2IP 7 ) 1

TITLE
NAME
STREET ADDRESS

CITY-57-2IP [

TME
NAME
STREET ADDRESS

Cire-8t-2¢ —— e e e o o a emba SR,

12. [ hereby cartify that the information sugplied with this filing does not qualily for the exernption stated in Segtion 119.0753)6). Flgrida Statutes. 1 further certdy that the ihfornjlalion
indicated on this raport or supplemental report is true and agcurate and that my signature shall have the same lagal effect as if made under carh; that | am an officer or director
ot the corpatation or the recaiver or trustea empowared Lo execuls this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addross, with all other liks empowered.
SIGNATURE: s AL &/{? frgos ,@@U 7(-0300

SIGNAYURE AND TYPED OR PRINTSD NAME OF SIGNING OFFICERoA DIRECTOR

Daw Taylme Phone #




