2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 22,2007 08:00 AM |

DOCUMENT # P01000091524 Secretary of State

1. Entity Name

G.D. ROPAT, INC.

Principal Place of Business Mailing Address
800 CLAUGHTON ISLAND DR #2303 % 250 CATACLINA AVENUE
MIAMI, FL 33131 SUITE 705

MIAMI, FL 33134

AR

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Nurmber . Applied For
13-4208933 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

MENDIVE, A.G. DO NOT WRITE

250 CATALONIA AVENUE, STE 705

MIAMI, FL, 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgnatute. typed or printed PAMa of rag starad agant and tlle It applicabls (NOTE- Regisiarad Agent signalure tequired whaen reinglaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campargn Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Faes
10. OFFICERS AND DIRECTORS |
TIE D
NAME PATARROJO, MARTA

STREET ADDRESS | 1 BEACH DR SE, #220
CITY-ST-2P SAINT PETERSBURG, FL 33701

1ITLE v

RAME ROBERGE, THOMAS C UEIDDDUE%T 13

STREET ADORESS | 1 BEACH DR SE, #220 I A0107-00050-0310 150,00
CITY-51-2iF SAINT PETERSBURG, FL 33701

TITLE P

NAME ROJAS, GERMAN

STREET ADDRESS | 1 BEACH DR SE, #220 :
CITY-5T1-2P SAINT PETERSBURG, FL 33701 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-719

LE e
NAME

STREET ADDRESS
CITY-St-7P

TITLE

NAME

STAEET ADDRESS
CITY-S1-ZIP

12. | hereby centify that the information supplied wwlh)pw- iling dee ify fpr the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on 1his report or supphemenla\ rep dly signature shali have the same legal oifact as it made under oath, that | am an officer or direcior
pdr as roquired by Chaptor 607, Floriga Stalutes; and thal my name appears in Block 10 or Block 11 it

— LRI R OTRS /-"/"2/0 7

L g

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daybma Phone #

SIGNATUR




