FILED
2008 PO ANNUAL REPORT ' Apr 18, 2005 8:00 am

DOCUMENT # FO0000005366 ecretary of State
1. Entity Name
ROTOLANTE FAMILY MANAGEMENT, INC. 04-18-2003 90316 041 ***130.00
Principal Place of Business Maiting Address
8820 SW131 8T 8820 SW 131587 YUUIIGRLY
MIAMI, FL 33176 MIAMI, FL 33176
T T IO AR
855‘0 Swl(.2.5+ X’S.S'D S W (ba S+
el cito B ey Suite Aol . etc 04122005  Ohg-P CRRE034 (10/03)
City & Sla:: State 4. FEI Number ’ Applied For
Clofs Dl « (metto Bay e 65-1040543 Not Applicable
-é:’;‘ $7 Country ﬁ} i d’- 7 Country 5. Certificate of Status Desired (| sFese ;Sq::?:;ﬂma'
6. Name and Address of Current Registered Agent ‘7. Name and Addrees of New Registered Agent
Name
ROTOLANTE, DEBRA B
6200 S.W. 132ND STREET Street Address (P.C. Box Number is Not Acceptabie)
MIAMI, FL 33156 -
City FL | Zip Code

B. The above namaiennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations glstiedﬁ

SIGNATURE
Sigrature, tyuad o printed name of regislered agem and tte 1 applicabls. (NQTE: Registesd Agent signature required when rensiatng) DATE
8. Elaction Campaign Financing " $5.00 MayBe
FILE NOWII! FE 150. - yk
After “,y 1, 2005 Ffels,lf. .,3 $550.00 Frust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE PAohange [ Addition
NAME ROTCLANTE, DEBRAB NAME
STREETADDRESS { 6200 S.W. 132ND STREET . STREET ADDRESS 3.{5’0 S.W. 16 S+
CIIY-sT-2¢ | MIAMI, FL 33156 GTY-S7-2P Palmettn Bay . 23157
e 3 Delete T 7 [ Change 1 Acklition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T- 2P CITY-55-2IP .
e [ pelete THLE JChange [ Addition
NAME NAME
STREET ADDRESS ’ B STREET ADDRESS * -
CITY-51-2P CITY-5T-2IP
TILE 1 Detate TIRE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
Civy-ST-2IP CITY-ST-2P
TSTLE 7 pelete mE Clehange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
Tme O Dotete TME [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2P

12. 1 hareby certify that the information supﬁ'med with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the er of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacty with an address, with er like empowerad.

SIGNATURE: / ’;‘/ / b /( S0y 250008

SGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR HREGTOR Daytime Phone '(,Br' /A




