FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000089375 01-17-2006 90265 027 ***150.00
1. Entity Name
ROTEM SKYDIVING, INC.
Principal Place of Business Mailing Address
2817 NW 9157 AVE - # 204 2817 NW 915T AVE - # 204
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s e s LR
Suile, Apt. #, etc. Suile, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
33-1096180 Not Applicable
<P Country Zip Country 5, Certificate of Stalus Desired O $8.75-P§dditional
Jd. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

ROTEM, EPHRAIM
2817 NW 91ST AVE - # 204 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

Cily FL l Zip Code

8. The above named entig-y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 07 Dafete TILE F . R Change [ Adcition
NASE ROTEM, ARIANNA RANE Rotermn, Acianncn
STREETADDAESS | 300 DAHLIA AVE sueer poress | P, 0L BOK AS5E
Gre-s1-7e | WILLIAMSTON, NJ 08094 av-size Winckley AL (g0
L]
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detare TITLE {1 Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
17LE O pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE T Delete THLE ] Change ] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-57-71P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trugiee empowered o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmaent witll an gHdress, with afl other like smpowerad.

SIGNATURE: __ S\ MRpridp Qotem ol o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytrng Phone #




