LAV VLI | T IWVOL U
1. Entity Name

ROTK, INC.

-~

FILED

Princieai Flace of Business hailing Address

2333 BRICKELL AVE STE D-1

MiAMI FL 33129 MIAMI FL 33129

2333 BRICKELL AVE STE D-1

May 01, 2006 08:00 AM
ecretary of State

IR

2. Principal Place of Business 3. Mailing Address

Suite, Am #, 8. Swle, Apl. #, afc 1st MCORE Gﬂ2E034 UUIGS}
City & State Cily & Slate 4. FEi Number — 7 { {Ap;}{:ed For
GSTC:H ‘E?EG? } ;Nm Applicanie
Zin Country 2p Cauniry 8. Cortifeate of Status Deswed o $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

MARY ANN Y. DAVID
2333 BRICKELL AVE STE D1
MiAMI FL 33129

Street Address (PO Bax Number is Not Accaptabie)

City

FL_ ! Zip Code

8. The above framed entity submits fhis stalement for the purposa of changing s registared aifice of regStared agent, or both. in the Siate of Florida. 1 am familiar with, and accépf

the oohgations of registered agent.

SIGNATURE

Signaure typea of pee name of regrsleren agent and tie of antkealile

TNOTE chs;i;:‘re: Agant sgnature awad whes rennstabing} DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2006 Fee Will Be'$656.00
Make Check Payable to Florida Department of State

9. Election Campaign Finencing  $5.00 May Be
Teust Fund Controution. [ Added o Feas

= GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i WL o it
TILE DsT ™1 Detete { Lii}li}ljﬂl}f-‘ttSfSI [ change [ Addition
NAME ROSEN, NORMAN 5. NAME / at 10

STREY ADDRESS | 2333 BRICKELL AVE 8TE D-1 STRECT ADDRESS 85. 1 ifGS‘SSEBQ“BES ISﬂu &?
CO-ST-7P | MIAMI FL 33128 CITY-§7-21p

TIRE p [ Detete HILE Change 3 Addition
HANE ROSEN, CLIFFCRD HAME

STREET ADDAESS 12333 BRICKELL AVE STE D-1 STREET AGDRESS
CITY.ST-710 MIAMI FL 33129 Y- 51 2P

THLL 3 Delete R ! {:hande 3 Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CIFY-S7- 7 CITY-ST-21P

TITLE 1 Deleie THTLE [JChange [ Additon
NAME NAME
STREET ATDRESS SIAECT ADDRESS
CIY-S1- 71 CIFY-81- 2
ML [ Detete THLE [JChanga [T Addition
JEANE MAME
SERLET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST- &P

HILE [ 9elee TITLE JCnange [ Additien
RAME NAME
SIREET ADORESS STREET ADDRESS

CHTY-ST- 2P i, CIrY-§7-2iP

12. | hereby cerbly that the miommation supphedith theTh
inchcated on this report or suppl i
of the corporahon or the recey
ii changed, or on an akiac

SIGNATURE:

es not qualiy for the exemptons contained ik Section 118, Fotida Statutes. 1 further cerify that the information
e At Acdkirate and that my signature shall have the same legal etlect as if mada under cath, that | am an offiser or direstor
expoule s report as required by Chapler 607, Florida Staiutes; and that my name appears in Black 10 or Biock 11
ot ke empowered,

Clifford D. Rosen 4/25/06  305.859.4900

Dty Caynme Phans #




