2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000035757

1. Entily Name
ROTHLIDS, INC.

Mailing Address

3934 CRESCENT CREEK DRIVE
COCONUT CREEK, FL 33073

Principa! Place of Business

3934 CRESCENT CREEK DRIVE
COCONUT CREEK, FL 33073
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5. Cenrtificate of Status Desired (]

02202008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0872882 Not Applicable
$8.75 Additional

Fee Raqulred

8. Name arld Address of Current Registered Agent

ARMSTRONG, LANCE
1351 NW 16TH STREET
MIAMI, FL 33125

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce of registered agent, or both, in the Stata of Flonda | am famiiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent anc litle if applicanie

(NQTE Reglsmred Agent signaturs racuired whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I!! FEE IS $150.00 20
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME ROTH, ALAN

STREET ADDRESS | 3934 CRESCENT CREEK DRIVE
CiTY-ST-ZIP COCONUT CREEK, FL 33073

HITLE s

NAME ROTH, CANDICE

STREET ADDRESS | 3934 CRESCENT CREEK DRIVE
CITY-ST-21P COCONUT CREEK, FL 33073

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIF

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADDAESS *
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-21P
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12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemphons contamned in Chapler 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachme an addraess, with all other like empowered.

SIGNATURE:

L\l

Date Daytime Phone #




