FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000104081 2 02-22-2007 90008 030 ***150.00

1. Entity Name
ROTE CORP.

Principal Place of Business Mailing Addrass q 0 0 2 2 6 qs

1500 SAN REMO AVE., STE. 125 C/0 BLAKESBERG CO.
CORAL GABLES, FL 33146 957 SW 4TH AVE.
BOCA RATON, FL 33432

2835 N6 (A1ST St 285 AJE 1T St
Suite, Apt. #, etc. Suite, Apt. #, etc.
01082007 Chg-P CR2E034 (12/06
Ste. 4Ol Ste. 4O 9 (12/06)
City & State . City & State Oj 4. FEI Number Appiied For
Byuentwra . £ eroka Aventura, Florodn 69-0006373 Not Appiicable
_ngg RO Ct;\mgﬁ -Z%)g 1‘3@ C&?’yﬁ 5. Certificate of Status Desired 3 Ei';iafgé‘iona'
6. Nama and Address of Current Regist-ered Agent 7. Name and Address of New Registered Agent
MName

BLAKESBERG, JON D
951 SW4TH AVE. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL ‘ Zip Coda

8. The above named
the abligations afregistered a

its this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

. Sign;xur‘eﬁvwm‘(amé of regisiered agent and titie it apphcable. (NOTE: Ragistered Agent signature required when reinstating) v " DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD A vetete e P3O {3 cChange D Addition
NAME BAKALARZ, EDWARD HAME cauward Bokalare
STREET ADDRESS | 1500 SAN REMO AVE., STE. 125 smeEraooeess |3 @qc A6 1St Sh St WOl
om-§i-2P | CORAL GABLES, FL 33146 osi-ze [ ayentproy, £l 33180
TILE D B Detete TLe D [ change [ Addition
NawE BAKALARZ, RONALD RAME Ronalod BaKaloT® Lol
STREET ADDRESS | 1500 SAN REMO AVE., STE. 125 smeriomess |2g95 A€ 10U STOSTELUO
ov-si7P | CORAL GABLES, FL 33146 oS- | A ntrura, £, 33E0
TITLE O delete TITLE ’ [J change [ Addition
NAME NAME
STREEF ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ oelete TILE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITy-ST-2P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP
TItE [ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repen or supplemental repon is true and accurata and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or tha receiverdr rustoegmpowered to exacuis this raport as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an addre3s.with alt cther Iike empowered.

EDoneD BRLLNLE  Afig/d 305 931 od))

>, }
SIGNAT! AND TYPEL RINTED NAME OF BIGNING OFFICER OR DIRECTOR thie Daytime Phone #

SIGNATURE:




