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’2007 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

Apr 23, 2007 08:00 A

DOCUMENT # P04000089375 Secretary of State

1. Entity Nama .
ROTEM SKYDIVING, INC.

Principal Place of Business

2817 NW 915T AVE - # 204
CORAL SPRINGS, FL 33065

Mailing Addrass

2877 NW 91ST AVE - # 204 !
CORAL SPRINGS, FL 33065 |
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6. Name and Address ofCurrent Registered Agent . %. 2. o ga |
ROTEM, EPHRAIM - . ;- ' ko ‘ : ‘
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CORAL SPRINGS, FL. 33065 fo s
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8. The above namad entity submits this statement for the purpose of changing its reg\stered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : ‘ . ‘
B Signature, lyped or printed name of registersd agent and Litle it apphcable. (NOTE. Registered Ap-rv!‘slgnmur- required whan reinstatng) DATE '
PGS S | * ‘
¢ - FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ‘ |
Trust Fund Contribution, = - |

~After May 1, 2007 Fea will be $550.00

- Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

VP

ROTEM, ARIANNA
P.0. BOX 758
HINCKLEY, IL 60520

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-7P

TILE
NAME

STREET ADDRESS
GITY-ST-7iP

TiLE
NAME - .
STREET ADDRESS
CiTY-ST-2P
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12. | hereby certify that the information suppliad with this filin

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the mI’ormatlon |
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like ampowered.

€. Q\QWE‘\—“\

B-\S- 071 QUM -0L =77

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytma Phone #




