FILE NOW: FILING FEE AFTER MAY 1S $225.00

- ~AUF Si
PROFIT /&i,“ 3»"!&,-‘\_ FLORIDA DEFARIMENT OF STATE ]

CORPORATION
ANNUAL REPCRT

DOCUMENT # P95000028877 (5)

1. Corporation Name

ROTSEN GROUP SERVICE. INC.

Sandra B. Morthiam
Scoretary of Slale
DIVISION OF CORPORATIONS

/mwh&z

S

WA

Principal Place of Business r\.‘ea.l;r;;-;\.d-(irrnss
4620 W. COMMERCIAL BLVD. 4620 W. COMMERGIAL BLVD.
#6A #64
TAMARAC FL 33319 TAMARAC FL 33319 [
3. Date Incorporated or Qualihed l 3a. Date of Last Report
| 2. Principai Place of Busingss ' T | 2a. Mg Adidnoss 4. FE! Number Applied For
21 e ) ) ) 5 - d64319¢ Not Applicabe
Sute. ApL #, el | Suite, Apt # ete 5. Cortilcaty of Status Desired [ $8.75 additional
;\ 271 Fee Reguired
Crty & State Oy & Stafe 6. Eiection Campaign Financing 0O $5_00 May Be
;;I ] 2841 o VTrust Fund Contribution Added to Fees
Zn Country | 2o . Couantry 8. This corporation has iabilty for intangibie tax under s 195.032,
;ﬂ 25 291 30| Flonida Statutes ] Yes [CINo

g9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

a1 ’ Marme

AGRAMONTE, NESTOR L 83| Snact Addms 0 Bax Nambr 15 ot Aecimarley T T T
4820 W. COMMERCIAL BLVD. ) :

(63

#6A
TAMARAC FL 33218

84| Ciy Zip Code

FL[*| 75"

1. Purzuant to the provisions 0* Sections 607 (402 anu EATA508 Fronda Staltes, the abiove namei corparation submils this statement for the purpose of changing its regisle'red offce
or ragistered agent, or both, n the State of Floida Such change: was authonzed by the corporation's hoad of drectors | herchy accept the apponlment as registered agent. | am
famivar with, and accepl he oblgatons ¢, Seclion G07.0505, Fiorria Satutes

SIGNATURE __ . . . . I L . e
Sttt SR N R g R IR AL R U N A B Seret A St e j“ [ ~‘ e [FEATS G

12 _ OFFIGERS AND DHREGTORS 13 I . Aoon IONS/CHANGES TO CFFIGERS AND DHRECTORS IN 12 ] %
e D ] DELFIE IRRIRY; 3 Chasg: [ Aediton |
NAME AGRAMONTE, NESTOR L 12 NANE 3
smeeranoasss | 7081 NW. 18TH ST., #2058 13 STHTET ADDRESS &
DITY-ST-7P PLANTATION FL 33313 B Vauili S1-BP o _ Y
TITLE [ OELETE 7T [ Change  [] Addition O
NAME ? 2 NAKE
STREE I ALCRESS 23 STREFT ADDRESS
CITy-ST- 2P . I 2400y 512
HILE [ DEElE KRR - [] Cnange ] Addition
NAME 32 KAMLE
STREET ADDRESS 33 STRLE: ANDRE 55
CHy-51-2IP e J4CNy-S1-28 - . -
TILE [] DELETE 4170 [ Change  [] Adgtion
NAME 42 NAME
STREET ADDRESS 4 3STREET ADORESS
Ciy-57-2iF : 44 CINY-ST- 2
ALt T DELETE PRI OO0 8239 ke [ At
NAME S2NAME "‘BSJ’IB!SB"—GIUEB"‘G B
STREET ALCRFSS 5 SIHEE T ADDRESS wkx225 . 00
CITY-51-21P . : 54CHT 8T JIF B
TiLE [ DELETE 6 1TILE [0 Change [ Addwion
NAME 62 NAMC
STREET AJDRESS £ 3 SIREFT ADDRISS
oIy -S1- 2P ) . BACHY-S1-2P ) S IE ?Q le
14, 1 do hereby certify that g infarmatcn sapipticd witn this filag) Ashed anc does nat gualfy for the excrrption stalea in Section 119 07(3K). Flonda Statutes. | further

cerdy that the informatan nchcatgd on this annual report OF s erta annual repon (S e and accurate andd hat riy signature shall Fave the sdme legal effect as if made undcr

oath, that | am an officer br direclory! e coprghsr g L s Or trusleo oTpowered 1o exacute s repon as required by Chapter 607, Fiorida Statutes; and that my nanie

appears in Block 12 or Block 13if ¢ JHQ\L ekt an adiiress

S -
: / e > , - - A -7 )

SiGNATURE SL SIGH, ' : NING OFFICER OR DIRECTOR } h -9'?1 ?f ' : 7r7MZP Hﬂ€~27




