, FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) -~ Mar 24, 2006 8:00 am

 DOCUMENT # P93000079527 Secretary of State
1. Eniity Name 03-24-2006 90034 037 ***163.75
ROTOSO, INC.
Principal Place of Business Mailing Address
18987N_ ATLANTIC AVE LBSO N. ATLANTIC AVE
A-4
A
2. Pr‘incipal Flace of Business 3. Mailing Address
\‘G)O Svumere L. 90 SeEMiMeLE \—N
S”"%Ag ”\ ele. 5“"%‘% 'i ele. 15t MOORE CR2E034 {10/05)
City & State Clly & State 4. FE! Number Applied For
Coecoh DEATH , ’F'L Cocsh BEAY  FL 65-0466587 Nol Applicanie
%—Z. q -3 \ Cogtrys - gjz :‘i -5 \ ‘ Counlr{)'$ 5. Ceni‘ficale of Slaﬁus Ije;ired -geae.gesq:::edclluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame I . .
! Street Address (P.O. Box Number is Noi Acceptable
1890 ATLANTIC AVE. A-407 i 8 SE M1 Lm

COCOA BEACH FL 32931

APY. 37

v CaceaBEACR , FL|B%%g~)

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accépi

»
]
Z
py
far)
c
T
m

(NOTE: Regrstared Agent signature raqurad when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ﬂ\ Added to Fees

QFFICERS AND DIHECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
POST O Delete e POST /ﬁ\cnange [ Addilion
NAME SOBRINQ, JOSE A HAME S@'B K.l Mo b &‘S'E_ A
STREET ADDRESS [ 1B90N. ATLANTIC AVE. A-407 STREET ADDRESS q'tb S'E Fosd }Q\ _-“__‘3 @ \
CIry-ST-2p - {COCOA BEACH FL 32931 CITY-ST-20P _,_ PP o.._.D.LE' L_' e 7\
TITLE 3 pelete TITLE SELOA VeRsCH v L DL lﬁ thange [ Addition
NAME NAME
. | STREETADDRESS | _ STREET ADDRESS
CITY-871-21P CiTY-ST-21P h
TILE O Delete e [J Change  [7] Addilion
S ] NAME e e TV — —
STREEY ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE 3 Celete TILE [J Change ] Addilion
NAME NAME .
STREET ADGRESS STREET ABDRESS
CITY-ST-71° CITY-57- 2P
TE [ oelete TE ; O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-219 cnY-S1-2p
ITLE T Detete THIE [(JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-S1- 219 CITY-S7-7IP

12. { hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certily that the infarmation

indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have 1he same legal efiect as it made under cath; that | am an officer or direcrar

of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blork 11
thoa

it changed, or on an altaghment address, with all other like empowered. (32 \'> 54‘3

SIGRA ‘I’URE AND TYFED OR PRINTED NAME OF SIGNING Ql CE ROR DIHECTOR

SIGNATURE:




