FILED

- 2007 FOE:&SK{T R%%%':‘?rRATWN Apr 02,2007 8:00 am

ecretary of State
PngNgjmyENT # P06000036359 04-02-2007 90091 021 ***158.75
ROTODESIGNAD, INC.
Principal Place of Business Maifing Address q YUz -
11610 BRANCH MOORING DRIVE 11610 BRANCH MOORING DRIVE
TAMPA, FL 33635 TAMPA, fL 33635
R D ETECAD 0RO CL R AL
Suite, Apt. #, etc. Suite, Apl. #, elc. 03272007 Chg-P CR2ED34 (12/06)
City & State City & Siale 4. FEI Number Applied For
22 -392252% Not Applicabie
P Gountry zp Country 5. Certificate of Status Desired =] Eeseggq ;?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Mot Accepiable}
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Zok @"‘ 3- 28 -97
. ‘Signaiue, typed o primed rmmu ol regstered agen and titte # applicable. (HOTE: Registeren Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution . a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSTD [ petete THLE [ change [ Addition
NAME FITZ, ZOLTAN NAME
STREET ADDRESS | 11610 BRANCH MOORING DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33635 CITY-s1-7IP
TITLE 1 belate THLE [JChange [ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Detete TMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-S1-AP CIry-S7-2IP
TILE ] Delete TALE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
e 1 petete TMLE [J change  [J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-21P CTY-ST-2IP
ILE ] Delete TALE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-87-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicaled on this report or supplemendal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 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 attachmeni with an address, with all gther like empowered

SIGNATURE: Zhle. & 3-28-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phcre #




