- FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # G68286 Secretary of State
1. Entity Neme 05-02-2008 90181 008 ***150.00
OTTO, INC. q
Principal Place of Business Mailing Address
COMMERCIAL CENTER OF MIAMI COMMERCIAL CENTER OF MIAMI
6135 N.W. 167TH 57, #E-4 6135 NW. 167TH ST, #E-4 .
MIAMI, FL 33015 MIAMI, FL 33015
R T[S W DRG0 AEERMMERUR R o
Suite, Apt, #, etc, Suite, Apt. #, eic. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2411223 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desiract O E«?e gfqmﬂ:m"a'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of Now Registered Agent
A _ ; . Nama o o __ .
CHANG, ROBERTO
6135 NW 167TH ST. #E4 Straet Address (P.Q. Box Number is Not Acceplabla)
MIAMI, FL 33015
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered clfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE s

Signatwe, typed o ufmmu name of registered agent and b  sppicanie. (NOTE: Aagisierad AQant Snatse remqured whon rensianng) DATE
. FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
1.. After May 1, 2008 Féo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ‘! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ImE; S |vs L [ Delete e O change [ Addition
KiE 1 | CHENG, ROBERTO NAE
STAEET ADDRESS | G135 NW, 187 ST #E-4 STREET ADDRESS
ony-sT-zP | MIAMI, FL 33015 ITY-S1-2P
e JPT 7 Delete LT O Change [ Addition
NAME " | CHANG, ELENA_ NAME
STREET ADDRESS | 6135 NW 167TH STREET, #E4 STREET ADDRESS
ciy-sT-2P 1 "MIAMI, FL ' CITY-$1-2P
e ' - 2 etete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ o STREET ADDRESS .
CIY-ST-2IP Ciy-81-21p
TILE [ pejete TIILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP Ciy-St-2p
Tme L] petete TIME [T Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-21P CITY - §7-21P
TLE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-St-21p

12. | heraby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusipe empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an aftachmeniitl.ar-agdress. with all other iike empowered.

& [/
SIGNATURE: _ Gz lzme?  Flaumo Cha nis 0Y-RP-OP 15 555-228F)
W RO TYPEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dytime Phone #




