~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 18, 2007 8:00 am

DOCUMENT # K05040

1. Entity Name
ROTHMAN ASSOCIATES, INC.

Secretary of State

05-18-2007 90022 006 ***150.00

Principal Place of Business

53 NE 24TH STREET
MIAMI, FL 33137-7477

Mailing Address

PO BOX 370647
MIAMI, FL 33137-7477

L B

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, ete.
P . 05032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
59-2779116 Not Applicabie

Zi Countr Zi Count iti

© Y " iy §. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name

ROTHMAN, LARRY

icchael G Ohandress CPA.

53 NE 24TH STREET

TR I S

Fiple VD IE %

yA

MIAMI, FL 33137

%mmom Roadih

City

FL 2273

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

the obligations of registered agent.

&GNATUR/’/_% LL‘- ASY] EO'H'\ ma N (->Y"e S

4|s%{07

pﬁ! o prnted name of registered agent and Wtle i applicable.

{NOTE: Rr{;»umed Agen! signatui# requied when renstating)

u
DATE

N
o

; FILE uowm FEE IS $150.00 9. Elecrion Campaign Financing $5.00 MayBe | in accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
i i AL
J'10. QOFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 17
S Pt [] petete TILE M Change [ Addition
‘NAME- . §{ ROTHMAN, LARRY NAME
STREET ADDRESS | 53 NE'24TH STREET STREET ADDRESS
LOmesT-zP o | MIAME FL-33137 cITy-S7-2IP
THLE ST(';' T [ Delete TILE ] Change [ Addition
NAME EDGER, JACQUELINE HAME
STREET ADGRESS | 53 NE 24TH STREET STREET ADDRESS
CITy-s1-2iP MIAMI, FL 331377477 CITY-ST-2IP
TILE VP ] Delete TLE [ Change [ Additian
HAME --ROTHMAN,.SHANNON HAME o
STREET ADDRESS | 53 NE 24TH STREET STREET ADDRESS
CITY-$7-7IP MIAMI, FL 33137 CITY-5T-2IP
TMLE ] Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P oY-5T-2P
FILE 3 Detete T1LE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vvl (?o-H\ma_

Q.
s 4Im|of7 Q5858300

T #SIGNATURE AND SIGNING OFFICER OR qRECTOR

Daytime Phone 8




