2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L34848 .

1. Entity Name

ROT! ENTERPRISES, INC.

Principal Place of Businoss

% ROBERTO L. GONZALEZ
3206 SW 99TH PL
MIAMI, FL 33165

i?‘l'ailing Address
% ROBERTO L. GONZALEZ

3206 SW 99TH PL
“MIAMI, FL 33165

FILED

Apr 21, 2005 08:00 AM
Secretary of State

AR RARRRERR AT

01172008 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Tvp— prori=r
65-0162863 Not Applicabla
5. Certificate of Status Dasired O gese‘;?qﬁg:;"ma'

5. Nama and Address of Current Rogistered Agent

GONZALEZ, ROBERTO L.
3206 SW 98TH PL
MIAMI, FL 33165

~ DO NOT WRITE
IN THIS SPACE

8, The above named eniify submits this statement for e purpose of changing tts re

the obligations<s ragster~d agent.

SIGNATURE

et L T

gisterad offica or registared agant, or both, in the State of Florida. 1 am famifiar with, and accept

=g F
Signatuteryped or printed name

o . - " i
S e =
A e e ke s -
of registered sgont any ]Japp]icp§ -

{NOTE Ragisterad Agent signatura required whan reinstalingy

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fag will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10,

QOFFICERS AND DIRECTORS

-

TITLE DPT
HAME
STREET ADORESS

€y -ST-2P

3206 SW9STHPL
MIAMI, FL 33165

GONZALEZ, ROBERTO L.,

TITLE Dvs
NAME
STREET ADDRESS

CITY-5T-2IP MIAML, FL

GONZALEZ, ROBERTC -
8370 GRAND CANAL DR ’

me

RAME

STREET ADDRESS
QirY-ST-2P

TME

NAME .
STREET ADDRESS
Ciry-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIME

NANE

STREET ADDRESS
CITY-87-2P

DO NOT WRITE
— "IN THIS SPACE

o

T T

oo - Wn0o022
34,21 /05-80

1408
gr7-014 150.08

12. { hersby cerlifg that tha infrmatan sapplied with ihis ﬂﬁng
i is report or supplemental report is true an

indicated on't

MM L é oty Pras.

does not qualify for the examplion stated in Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
accurate and that my signature shall hava the same lagal elfect as if made under oath; that 1 am an officer or director

cof the corporation or the recalver g e ampowered 10 execute this repen as required by Chapter 607, Florida Statutes; and that my name appears In Bleek 10 or Bleck 11 if
changed, ar an an aftachment, an agdress, g.'ith all other like smpowered.

oV

SIGNATURE: EL\‘

Y %)/

Daylima Phora #

TUREWKD TYPED Oft PRINTED NANE orsmmna% DR DIRECTOR



