2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P01000088325

1. Entity Name
ROTELLI WEST BOCA, INC.

ecretary of State

04-24-2006 90417 003 ***150.00

Principal Place of Business Malling Address

21747 STATERD. 7 21747 STATERD. 7
BOCA RATON, FL 33428 BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

R
i g

10 0 A E

03202006  No Chg-P CRZEQ34 (11/05)

4, FEl Number Applied For
65-1136038 Not Applicable
. " $8.75 Additional
8. Certificate of Status Desired (] Fas Required

8. Name and Address of Gurrent Registered Agent
g Y
VILLEGAS, JOSE R )
21747 SR7 )
BOCA RATON, FL 33428 L

r/'\‘

DO NOT WRITE
IN THIS SPACE

8. The above namwd enfi 5 tatemgnt for the purpose of changing its registered office or registerad agent, or both, in the State . | am farniliar with, and accapt
the cbligations of reg
’ %
SIGNATURE — "

Sigratusr R Gr prnied fame of regestoract agonl and litka if appicabie.

(NGTE: Fogistored Agant signature nequirsd whan reinstating)

CEN

“FILE NOWI! FEE |s $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 ;“ w‘lll be $550.00 Trust Fund Contribution, Added to Fees
i
10, OFFICERS AND DIRECTORS I
TIME PD
NAME VILLEGAS, LUISE

STREETADDRESS | 21747 STATE RD. 7
CITY-87-2P BOCA RATON, FL 33428

TME vD

NAME LARA, ALBERTO
STREETADDRESS | 21747 STATERD. 7
CITY-ST-2P BOCA RATON, FL. 33428

TME T

MAME RODRIGUEZ, IVAN
STREETADDAESS | 21747 STATERD. 7
ChY-5T- 2P BOCA RATON, FL 33428

Dokl @

TNE sD

NAME BARROSO, MARIADEL C
STREET ADDRESS | 21747 STATERD. 7
CATY-ST- 2P BOCA RATON, FL 33428

TME MD

NAME VILLEGAS, JOSE R

STREET ADDRESS | 21747 STATERD. 7
cny-sT-7P BOCA RATON, FL 33428

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this % does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signaturg shall have the same Iega! ettect as if made under oath; that | am an officer or director
. edmexewtemlsrepmasrequiradbyChapterSOTFlmda ;ama:mynmeappearsmednooercknli

indicatad on this report or supplemental re)
of the corporation or the receiver or tru!
changed, or on an attachment wj

SIGNATURE:

like empowered

&« 206 .

AND TYPED DR PONTED NAME OF SIGNING OFFICER OR INRECTOR

Darytimiay Phass #




