2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000054729

1. Entity Name

ROTTERDAM, INC.

£
FLL AVENUE
# 506

r

2507 BRICKELL AVENUE
# 506
MIAMI, FL 331

us

FILED
Apr 13,2006 8:00 am
ecretary of State

(04-13-2006 90310 039 ***150.00

40047562

A RARMTERAMINm

2. Principal Place of Busine::ss 3. Mailing Address
245 NE 192 St. [ 245 NE 1S2 st
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State , City & State . 4. FEI Number Apptlied For
Ami YL hame L 20-3435885 Not Applicable
'2)2'% i [02 Cou&rys ﬂ ) 3’Z£ \bz CDGWS e 5. Certiicate of Status Desired 0O E‘i‘gasmﬁg:gm“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i Name N ;
DE JONG, ANNEMARIE De dong, Annemame

2501 BRICKELL AVEN - Street Address (P.O. Box Nuiber is Not Acceptable)

#5086 % e

MIAMI, FL 33129 - - 245 NE sz <+
. KA Pon FL | “59% (o

8, The above named entity submits thig.atdfe
the obligations of registered ai .

nging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREY,. o = _ _ _ : : ‘ ‘4" \ o }0\0
Sigranei m@c nama of (epistered agar}}d’ﬁe i appln:?{ (MOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $1 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will 00 Trust Fund Contribution. O  Added to Foes
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 e .5 . N [ Change [ Addition
NAME DE JONG, Al NAME De \)Dns 5 Bonemane
STREET ADDRESS | 2501 BRICKELL AVE#7506 SRETADRESS (oS NE 152 St
CITy-§7-2p r\ﬂAML—Ft:’é':ﬁzg ovstar popPey, FLo 33102 .
TITLE T Delete TITLE 1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-S¥- 2P
TTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O Delese TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-87-2P
TITLE 7 oetele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TTLE {7 Delete TITLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: &

< 100 (30S) 3%9- 2] 30

FICER OR DIRECTOR

Date Dayume Phone ¢




