. + 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v64943

1. Entity Name

ROLOMAC INTERNATIONAL INC.

Mailing Address

Principal Place of Business
1836 NE 213TH LANE 1836 NE 213TH LANE
ﬁéAMl FL 33179-1538 {\JdéAM[ FL 33179-1538

2. Pr'«nc;pal Place of Business

3. Mailing Address

Suite, Apt. # elc.

FILED
Apr 24,2006 08:00 AN
Secretary of State

T

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number I _{Appﬁed F(_)i
65‘0357654 i EJO{ Ag:rgﬁcai‘
Zj b o+
i Gountey zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZOLINO, GUS
1836 NE 213TH LANE
MIAMI FL 33179-1538

Street Agdress (P.0 Box Number is Not Acesplable)

City

FLA Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. t am famifiar with, and accepi
tha chiligabians of registered agenrt.

SIGNATURE =

Signature tyoed o prnted name of ferystesed agen and filie ¥ applicatds

(NOTE Regslered Agent signalure raquliad when remstalng} DATE

nake Check Payable 10 Florida Department of State

FILE NOW!!! FEE 1S $150.00 ~  °
After May 1, 2006 Fee Will Be $550.00

8. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Bz
Added to Fees

T OFEICERS AND DIFECTORS

10, _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11,

HILE D £ Delele TITLE Clchange [ Additic.
NAVE MAZZOLINO, GUS HAME UNIODGE28255

STREET ADRRESS | 1836 NE 293TH LANE STREET ADDRESS ORA05A0R-E0021-003 150,00
cry-S-2P [MIAMI FL 33179-1538 oiry-§3- 2P o
TMLE D O pesete TITLE [ Change [ adssie
NAME NASH, MAUREEN NAME

STREET ADDRESS | 1836 NE 213TH LANE STREET ADDRESS

oiv-SE2P EMIAMIFL 33178-1538 oy S1-71

filil £ Delete L O chavge [ Addiiion
MakiE HAE

STREET ADDIRESS STREET ACDRESS

CITy-ST-2iP £ITY-51-ZiP

AITLE 1 Deige e O change [ Addison
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CiTYy-ST-2iIP CITY-S1- 2 ) ~
e {7 Delete ik Cionange [ Agdiion
HNAME NAME

STREET ADDRESS STHEET AGDRESS

6Ty ST-2P Ty 8- 7P ,
e 3 Delete it O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

crre-ST-21P crv-§1-2p i

12. | hereby certify thal the information supphed with this filing does not qualify for the exemplions contained in Secton 119, Florida Statules. | further cernfy that the information

v
7

ndicated on tis report ar suppiemental repornt is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recaiver or trustee empowered o execule this report as required by Chapter 807, Flonda Statutes; and that miy name sppears in Biock 10 or Biock 11
# changed. or on an atachment with an address, with all other like empowared

SIGNATURE: pad‘« -Hﬁanezz-i U#}SL v.f

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

4-12706 205 705 Puo
) »m"‘“ - Daybme Phnpe 4 L




