FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # FO0000005366 Secretary of State
1. Eniity Name ’ 03-08-2006 90163 045 ***150.00
ROTOLANTE FAMILY MANAGEMENT, INC.
Principal Place of Business Mailing Address
8550 5.W. 162 STREET 8550 S.W. 162 STREET oL : :
PALMETTO BAY, FL 33157 PALMETTO BAY, FL. 33157 " - :
R s WA R A
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-1040543 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desived [ Eg‘gasq;f:;“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTOLANTE, DEBRA B

6200 S.W. 132ND STREET Street Address (P.O. Box Number is Not Acceptable)
MLAMI, FL 33156

City FL | Zip Code

B. The above named entity submits this stazement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
bxe. iyped of printed name ol regslened agent and tibe il appicabie. {NOTE: Regisiared AQent sipnature réQuired whan rensiating) DATE
_' FILE NOWIII FEE IS $150.00 9. Election Campaign F.in.ancing .$5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. -~ . [ Added 1o Faes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 0 petete Tme [ change [ Addition
NAME ROTOLANTE, DEBRA B NAME
STREET ADDRESS | 8550 S.W. 162 STREET STREET ADDRESS
CITY-51-2P PALMETTO BAY, FL 33157 CITY-ST-7P
e 3 Detete TMLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TILE O pelete TrILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-51-2
TME 1 Detete TILE [Ochange [ Adoition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-S$T-2P CITY-51-ZP .
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P . CITY-ST-2P
TMLE O oelete TITLE O change [ addition
KAME - - ' NAME ’ :
STREET ADDRESS - STREET ADDRESS B
CITY-ST-2P: - e : . CITY-ST- 2P ik

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this repart or sugplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recgiver or rustee emgowered To)execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi i it all otfeglikgFmpowered. -

SIGNATURE: m}/& yom

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




