FILED
2007 FOR PROFIT CORPORATION Jan 08,2007 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # L40908 01-08-2007 90239 046 ***150.00
1. Entity Name
OLIN, GOTTLIEB, ROTOLANTE, VILLALOBOS & CO., P.A.
Principal Place of Business Mailing Address
% ROGER F ROTOLANTE % ROGER F ROTOLANTE
1320 S DIXIE HWY SUITE 820 1320 S DIXIE HWY SUITE 820
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2981507 Net Applicable
Zip Country Z Country 5. Certificate of Status Desied ~ [] 9579 Additional
' Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROTOLANTE, ROGER F : .
1320 S DIXIE HWY SUITE 820 Stre»t Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 —
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offi~2 or registered agen, or bath, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typac of prinled name ol registered agent and litle il apphcable [NOTE: Registered Agent = 4 1alure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD :  velets TITLE [ change [ addition
NAME ROTOLANTE, ROGER F NAME
STREET ADDRESS | 1320 S DIXIE HWY #820 STREET ADDF * ;
CITY-51-21P CORAL GABLES, FL CITY-ST-21P
HILE STD O Delete TITLE [ Chenge [T Acdition
NAME VILLALOBOS, RICHARD J NAME :
STREET ADDRESS | 1320 S DIXIE HWY #820 STREET ADOR-55
CITY-57-7iF CORAL GABLES, FL CITY-ST7-2IP
THLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRES 3
CITY-5T1-21P CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDR- 5.
CITY-ST-ZiP CITY-3T-2IP
TILE O Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRES ;
CITY-ST-2P CITY-ST-2P
TIIE [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADBRESS STREET ADDR' 4.
CITY-57-ZP ~ CITY-ST-ZIP
12. | hareby certify that the informgfhn supplied with this fiipg does nat qualify fof the exemptiors contained in Chapiter 119, Florida Statutes. | furiber certity that the information
indicated on this report or syppemenitat repor is true and afcurata and thal fify signalure sh_: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciyfr or irustee efnpoweyeq to dracutgahis rapot Bs reguired by Mapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 41 if
changed, or on an attach i withjal] othég ik,
- /407
SIGNATURE: .
smnﬁrn: AND TYFED OR PTITED NAME OF SIGNING OFFICER OR DIRECTOR Osta Daybme Phone #

J



