. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # V69549

1. Eniity Name

ROHI OF MIAMI CORPORATION

Feb 28,2005 08:00 AM
Secretary of State

Principal Flace of Business

12814 SW 133 CT,, STE. C
MIAMI FL 33186

Mailing Address

12914 SW 133 CT., STE. C
MiIAMI FL 331886

I

| |

LM

Hl

il

i

2, Princlpal Placs of Business 3. Maiting Addross
Suite, Apt. #, ete, Suite, Apt. #, ete, 1st MOORE CR2E024 (10!04)
City & State City & State 4. FE{ Number Applied For
~ 65'035_407? - Not Applical:!s
o Country Zp Country 5. Certifcate of Status Desied [ 90-19 Addtional
Fee Required
6. Name and Address of Current Registered Agem 7;_hi;a;n_e_ah'd Addrass of New Registered Agent
Name
ALVARADQ, RENE , -
12614 SW 133 CT., STE C Straet Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186 -
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of éhahgi_ng its re'g_is;téréd office ar registered ag_em. ar boﬁ_m ir the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnattis, vped o ontad name of regrstered agent snd tls f appheable

[NOTE Regustuing Agent signatura rocuad whan temstaing)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

BATE
8. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. T3 Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i} PSTD 3 selete N2 45 756 Cehange ] Addition
A ALVARADO, RENE G. NAME OSPRS00 T -020 150, 1

st anopess | 12914 SW 133 CT., STE. C TIRLET ADUNESS

Crie-51 4w Miahdl FL 33186 (EF-SE F

ik [ Detete [ change [ Addilion
HAME MAME

ST ABRESS AIHELT ADARESS

SHY S Ay CHY ST

i 3 patete D chenge [ Addition
NAME BAME

STREFT ATIDRFSS TRFET ADDRESS

Cle-51-Ap QY S

Tt ] petete ] Change ] Addition
HAME natpk

SIREEE ADDRESS SIRELT ADDRESS

IR AL N2

B E . O Gelste [T change [ Addition
KRB HEME

STREE T ADRRFSS SEREF T ADHRESS

CHY-GE-s9 LTY-S) 1F

L . 1 pelete T erange [ Acgilion
oy HikNEE

SERFLT ARDRISS 51AEE ] ADUHEST

e st e Y S1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073){i), Florida Statutes. | fusther certify that the information
indicated on this report of supplemental reportis irue and accurate and thal my signature shall have the same legal sffect as if made under oath; that| am an officer or director
of the corporation or the receiver of trustee empowered 1 execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmeit with an addrass, with g}l other kke empowered,

SIGNATURE:

e d /J D88~ 308 25 205,

iNTED NAME OF SIGMING OFFICER QR DIRECTOR [

Bayaene Phoria ¢



