2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

CHANG, ROBERTO
6135 NW 167TH ST.,#E-4
MIAMI FL 33015

DOCUMENT # Ges286 Feb 09, 2005 08:00 AM
1. Entity N
iy eme Secretary of State
OTTO, INC.
e e bt
Principal Place of Business Mailing Address
COMMERCIAL CENTER OF MIAMI COMMERCIAL CENTER OF MIAMI
6135 N.W. 167TH ST. #E-4 6135 N.W. 167TH ST. #E-4
MIAMI FL 33015 - o MIAMI FL 33015, .
Sgi:e. Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ity & State T - City & State 4. FE| Number Applied For
o " 59-2411223 o iorica
e Country ap Country 5. Certificate of Status Desired || $8'75 Additional
) o Fee Required
6. Nama and Address of Curront Registered Agent I 7. Name and Addrass of New Ragistered Agent
Name

Street Address (P.C. Box Numbey is No-t Acceptable)

City

F L Zip Code

SIGNATURE

=

8. The above named entity submits this statement_ for the purpose of changingjizs fégls[ered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, typod o printed nama of regrstarad agent and titfe it appleakle

{NOTE Pagstarad Agene signalurs raguired whar reinslating} DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State | |

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

10, .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
BiLE Vs ' T Defete L [ Change ] Addition
NAME CHENG, ROBERTO NAME

STREET ADDRESS | 6135 NW 167 ST ¥E-4 SIRTET ADDRESS

CITy-SI-2P MIAMI FL 33015 CITY - S1-7IP

TME PT - O Detete THhiE [ change  [[] Addition
MAME CHANG, ELENA NAME HONOOD 22097

SIBEET ADORESS | 6135 MW 167TH STREET, #E-4 SR | ADDRESS S e s-a00 1 3-002 150,00

CiTY-81-2P MiAMI FL - . ) el IELRIR

TRE T Getete 1E [ Change [ Addition
NAME AME

STREET ADDRESS SIRECTADDRESS

Y ST-2IF L GIIY-8T- 2P )
e U] oeete G [3 change 17} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -SF-ZiP B Y ST-71

TITLE T Dalete g [ Charge [ Addition
NEME BAME

STREET ADDRESS STREETADDRESS

cITY. ST.2IP e o CITY-sl-72IF

e [ Delete e [ change  [7J Addition
NAME NAME

STREET ADDRESS STREETALDRESS

CIvy-SF- 2P CItY-ST-ZIP

indicated an

A W,
| SIGNATURE: E e liin>

NTED NAME GFSJGRING DFFICER OR DIRECTOR

is report or supplemantal report is trus an

12. | hereby ce:tim that the information supplied with this ﬂling does not qualify for the exemption stated in Sestion 119.07{3)(i}, Flerida Statutes. | further certrfy that the infarmatian

i accurate and that my sigrature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation of the receiver or tustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adds withrel otier like empowered,

Daytma Phona ¢

fodes-o5 BOS 5582255




