2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 08:00 A
DOCUMENT # FOO000005366 TR Secretary of State

1. Entity Name )
ROTOLANTE FAMILY MANAGEMENT, INC.

Principal Place of Business . Mailing Address
8550 S.W. 162 STREET . 8550 S.W. 162 STREET
PALMETTO BAY, FI. 33157 PALMETTO BAY, FL 33157

OO A

03292008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y Aot For
65-1040543 Not Applicable

O $8 75 Additionat
Fee Required

5. Certficate of Status Desred

6. Name and Address of Current Reglstered Agent

550 SW1G2'ST DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
thg obligations of registered agent,

SIGNATURE
Signature, typed of priniad name of registerac agent and titks Il applicable. {NOTE Regisiarad Agent signatura raquireg whan reinsiating) DATE
. Lol AR
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | ). TF.Ui‘!.'.‘ B iill h}ix 17 1500

After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. [l Added to Fees - * il il
10. OFFICERS AND DIRECTORS ]
TIMLE P
NAME ROTOLANTE, DEBRA B

STREE? ADDRESS | 8550 S.W, 162 STREET '
CITY-8T-2P PALMETTO BAY, FL 33157

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

amsan DO NOT WRITE

- 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STAEET ADDAESS
CiTY-5T1-2Ip

12. | hereby certify that the information supplied with this filin g does not guallfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the recever or trustee empowered to execuiethis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with & address, wi ered. .
%/9( S 25y v

SIGNATURE: : -
BIGNATURE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona &

\




