FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #616061 2 02-18-2008 90012 024 ***150.00

1. Entity Name

ROVINTER, INC.

Principal Place of Business Mailing Address 4 0 0 2 B 8 0 3

675 N.W. 97TH STREET 675 NW. 97TH STREET
MIAMI, FL 33150-1852 US MIAMI, FL 33150-1652 US ‘
S e L R LT
Suite, Apt. #, etc. Suite, Apt. #, sic. 04312008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-1902440 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Stalus Desired O Efe‘zgqlﬁf::io"al
- "6 Name and Address of Current Registarad Agent " 7. Nameani Address of New Reglstered Agent
Name
ROVITO, OSCAR
675 NW 97 STREET Streat Address (P.O. Box Nurnber is Not Accaptable)
MIAMI, FL 33150
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . Ca . R .
Signature, typed or printed name of registared agen and tide if sookcable. (NOTE{ffog'sxefed Agant signature required whan reinstating) - — . DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P 3 Deatete TITLE O changa [ Addition
NAME ROVITO, OSCAR MAME
STREETADDRESS | 675 NW 97 STREET STREET ACORESS
CITY-ST-2P MIAMI, FL 33150 CITY-$7-2IP
TIEE s 3 peete TTLE X Change [ Addition
NAME ROVITO, SARA L NAME RENSIN, SARA L
STREET ADDRESS | 16500 COLLINS AVENUE #2255 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL. 33160 CITY-ST-2IP
TIME VP 3 Detete e [Jchange [ Addition
NAME ROVITO, DIEGO A A KAME - - = '
STREEF ADDRESS | 3701 N_E. 168 STREET STREET ADDRESS
CITY-51-2F N. MIAMI| BEACH, FL CITY-ST-2P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F
TMLE O Detate TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P - cv-steze L.
TITLE : O oelete THLE ' [JChange [ Addition
NAME . NAME e
STREET ADDRESS e e W oreer aboRESS A
cny-sT- 2P — § cmv-seap - — - oo

examptions contained in Chapter 119, Florida Statutes. | furthér certify that the information
signature shall have the same legal effect as il made under oath; that | am an officer or director
GE’S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the recaiver or tn
changed, or on an attachment with aj

mpowered 10 execute Hhi

ress, with alt other | ]
00770 Osean buire 271 /0

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimne Phone ¥ -

- A




