-t

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

DOCUMENT # P93000079527 Secretary of State
1. Entity Name 02-07-2007 90032 050 ***168.75
ROTOSO, INC.
Principal Place of Business Mailing Address
_190 SEMINOLE LN. 190 SEMINCLE LN - -
APT 301 APT 301
COCOA BEACH FL 32831 COCOA BEACH FL 32931
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. ' Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number ~ Apnplied For
65-0466587 Not Applicable
& Country Zip Country 5. Cerlificate ol Slatus Desired ?g'gesqg:j:;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
‘ Name
SOBRINO, JOSE A _
190 SEMINOLE LN Street Address (P.O. Box Number is Not Acceplable)
APT 301
COCOA BEACH FL 32931
Cily FL Zip Code

8. The above named enlity submits this statement for the purpese ol changing its registered oflice or registered agen|, or both, in he Slale of Fiorida. | am famitiar with, and accept
lhe obligations of regislered agent

SIGNATURE
Sqgnaiure, yoed of onnled name G registdied agent &nad i r apnkcatie, {NOTE. Regstered Agent sigriaiure regured when reinsialing) DATE
]
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financin $5.00 Moy Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114
. POST O] Dolete (IILE O Change [ Addition
NAME SOBRINO, JOSE A NAME
sttt aoparss | 190 SEMINOLE LN APT 301 STREET ADORESS
civ-si-ze | COCOA BEACH FL. 32931 CHTY-St- /1P
niLe O pelete 1L [Jchange [ Addition
A NAME
SIREET ADDRESS SIRLE | ADDRESS
iy - ST-2IF CITY- SI-ZIP
M 1 petete TILE [ Change  [] Addilion
HAME .- NAMF b
SIR'ET ADDRESS STREET ADDRESS
CIrY-SI-21P CIlY-S1-2p
T O pelele TILL [ change ] Addition
NAME NAME
SIREET ADDRI$% SIREET ADDRESS
CiIY-ST-2IP CITY-Si- 2P
nnr [ Delete nme [ change [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIIY-SI-2IP GITY - SI-Z1P
TITE O Delete INLE [J change  [] Addilion
NAME NAME
SIREET ADDRE S STREET ADDRESS
CIIY-ST-21P CITY - ST- 4IP

12. | hereby cerlily that the informalion supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that t am an officer or director
¢of tha corporation or the receiver of lrustee empowered o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il ehanged, or on an altachmdl willy an ag. with all other like empowerad.

SIGNATURE: ‘>Rg5\m—: el \/Z‘g/o'l é?-m:”-\m

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Daytroe Prcne #




