‘2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 28, 2006 08:00 AM
DOCUMENT # V48135 SRR Secretary of State

1. Entity Name -

ROE INTERNATICNAL OF MIAM, INC.

Prncipal Place of Business Mailing Addrass
19640 NE 12TH AVE. _ POST OFFICE BOX 471205
NORTH MIAKT BEACH, FL 33179 MIEML L 33147 '

ERIRIOR IR RAI

04252006 Mo Chg P CRIE024 (1105}

30 NOT WRITE IN THIS SPACE b= P

65-0350966 Not Applicable
§, Cerificate of Status Desired ] g-;fqﬁf;gﬂmﬂi

8, Namn and Address of Currentt Registered Agent

OGIEMWANYE, ROSE - : OO NOT WRITE

19640 NE 12TH AVE

NORTH MIAMI BEACH, FL 33179 ' iN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office or tegistered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgranre, typed o printed neme of 1episters o apomt and Hls if applicable. {NOTE:. Registesed Aptart sippaites nequired wWhan ieinstaiing] DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 vay 5o
After May 1, 2008 Feo will bo $550.00 Trust fund Contribution. Added ta Fees
0. GFEICERS AND DIRECTORS e T
N . I BOOGONS4IGE
NanE OGIEMWANYE, ROSE D5A0/06-60 12006 150,00

STEEt ADTESS | 18840 NE T2TH AVE.
ore-41-28 § NORTH SMAMT BEACH, FL 33178

TE ve

HAME CGIEMWANYE, OSA

STRETT ADDRESS | 1BE40 NE 12TH AVE. .
city-51-1p NORTH MIAMI BEACH, FL 33179

RENE
STREET ADDNLSS

nv-sr-av 33 NOT WRITE
- iN THIS SPACF

NAME

STRZET AUDRESS
e -5T-T0

TRE

HARME

STRCET ADDRESS

Gity-sT-ap

!

e

HAME

STREET ADDRISS

CITY-51-1%
12 | hareby certily that the information supptied with this Ming dees not qualify Sor 1he axemptions contained in Chapter 119, Florida Stalutes. 1 funther certly that the infarmation

indlcared an this report or supplemenial reporn is rue and accurate and it my signature shal: have the same legal eflact as if made under oalh; that t am en alficer or directys
of the sorporation or e receiver of frusiee empowsred 1o exegite lhis report a8 mquired by Chapler 607, Flornda Statutes; and that my name appears in Block 10 or Biock 111

changed, or orr an aechmant with an address, with 2 other ke empawered.
sionATURE: _{o%e SN O P M@L’é@_&éﬁz@m
'SIGNATURE AND TYPED OR PRINTED OF SICNING GFTIGER OR DIRECTOR. 27 Qata Dyt Foone §




