R |

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P01000104081

1. Entity Name

ROTE CORP.

(03-13-2008 90035 008 ***150.00

Principal Place of Business Mailing Address

40044619

2875 NE 1915T ST. 2875 NE 1915T ST.

STE. 401 STE. 401 .

AVENTURA, FL 33146 AVENTURA, FL 33146 ‘

s TP | L

951 SW 4TH AVE
Sults, Apt. 4, elc. Suite, Apt. #, elc. 02272008 ChgP CR2E034 (12/06)
Cily & State m&mmu FL 4. FEI Number Applied For
69-0006373 - |Not Applicable

e - Couniry 3@3432 Country -t -3, -Cerlificate of Status Desired—~ ] ?ese‘gig"j;j(;m"a‘

6. Name and Address of Current Registared Agent

. Name and Address of New Reglstered Agent

Name

BLAKESBERG, JON D
951 SW4TH AVE.

Sweet Address {(P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33432

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the chligations of registerad agent. v

SIGNATURE

cffice or registered agent, or both, in the Stele of Florida. | am familiar with, and accept

Signause. yped o prniea name of regestened agent and titke f applicable

(NOTE Rlegistered Agenl signalure required witen réngiatng)

DATE

FILE NOW!l FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

SS.OO'May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NNE PSD . ] oetete HLE [JCrange [ Addition
NAME BAKALARZ, EDWARD NAME

STREETADDRESS | 2875 NE 191 ST ST. STE. 401 STREET ADDPESS

CrY-ST-2IP AVENTURA, FL 33146 CfY-S1-2

1IMLE D 1 petete- TLE [ crange [ Acdition
HAME BAKALARZ, RONALD NAME

STREET ADDRESS | 2875 NE 1918T STE. 401 STREET ADDFESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-S1-21P

TILE O oelae TILE [ change [ Addition
NAME NEME

SIFEET ADDRESS STREED #OHESS

CITY-ST-2P CITY-8T-21F

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET RODRESS

CAIY-S1- 2P CIEY-51.4p

THLE O Delete TITLE [ Change [ Adlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-4F

IiLE 1 neleie T [J Change [ Addition
NAME HAMIE

STREET ADDRESS STREET ADDRESS

CIY-S5T-2% CiTY-57-2IP

12. | hereby cerufy thal the information supplied wilh this filin

| other like empowered,

changed, or on an altachrner,ns)itr'\_;j:

SIGNATURE:

ad 2t
204

dogs not gualify for the exemptions contained in Chapter 119, Fiorda Slatutes. | (urlher certily lhat the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowerad (0 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

[Roitery B Aleatrrt)

mimd ¢, 2y (a2 Y -&tss

BIGNATURE AND TYPED OR FRINTED NAME OF $IGNING GFFICER OR DIRECTOR

Oalo Daytime Phon #




