FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000079527 03-18-2008 90006 033 ***163.75
1. Entity Name
ROTOSO, INC.
Pringipal Place of Business Mailing Address . q U U q {900
190 SEMINOLE LN 190 SEMINOLE LN )
APT 301 AT 301 . .
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931 US ) -
wrrarasmsos e [ UM —
Suite, Apt, #, etc, Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
: 65-0466587 Not Applicabla
Zlp Country N e Country 5. Centificate of Status Desired x feae ;fqﬁf:;““"a'
8. Name and Address bf.Currenl Registerad Agent 7. Name and Address of New Reglstered Agent
' Name
SOBRINO, JOSE A
190 SEMINOLE LN Street Address (P.O. Box Number is Not Acceptable)
APT 301
COCOA BEACH, FL 3293t )
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the cbtigations of registered agenl

SIGNATURE
Signature, typed or primed name ol registeved agent and title il applicabla. (NOTE: Registerad Agent signature reuired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iV 11
TITLE PDST O Delete TITLE [ change [ Addilion
NAME SOBRINO, JOSE A NAME
STREET ADDRESS | 180 SEMINOLE LN APT 301 STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32831 CITY-ST-2IP
TME 3 Detete TLE [ changs  [] Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST.2IP CITY-ST-ZIP
TITLE 0 Dekete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmE 7 Delee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP Loy -ST- 2P
IME {J Delete TLE [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP oL
TIILE [ pelete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET AUORESS
CITY-ST-21P CIY-81-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutas. | further centify that the information

indicatéd on this report or supplemental report is trus and accurale and thal my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes ampowsred to executa this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alrachment with an address wnh all other like empowered. ———

y \\BSE SGQR\R\ﬂ 3/\:5-/93 53?'0 SAY -\oAb
TYRED OR PRINTED NAME F/‘IG«NINGOFFICERORDTRECTDR m {lw:‘ ‘4_‘ Oate Caytame Phone ¥




