“2007 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT ’ Jan 16,2007 08:00 AM

DOCUMENT # P97000091359 Secretary of State
1. Entity Nam .

ROTI!II\;A;& CORPORATION

Principal Place of Business Mailing Address

7633 SW 62 AVE 7633 SW 62 AVE

MIAMI, FL 33143 US MIAMI, FL 33143 US

LT

01112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =gy Ropied Ty

|
65-0790572 Not Applicable ‘
|

$8.75 Additional

5. Cerificate of Status Desired O Fee Required

6. Name and Address of Currant Reglsterad Agent \

MARCOS, ILEANA ESQUIRE Do NOT WRITE |

16105 S.W. 78 AVENUE

MIAM), FL 33157 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing s registerad office or registered agent, or bath, in the State of Fiorida. |-am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typed or printed name of rogistered agent and bile f appiicabis (NOTE: Ragistarad Agent signaturs racuired whan rainstating) DATE
. Election Campaign Financing $5.00 May Ba HOONSEE31 Y
FILE NOWI! FEE IS $150.00 9 . ¥y N aldm . -
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added o Feas A1 ATT-a00d 2013 150,00
|
10, QFFICERS AND DIRECTORS [ i
ITLE 8] ‘
NAME MARCOS, ILEANA

STREET ADDRESS [ 7633 SW 62 AVE
CITY-ST-2I1P MIAMI, FL 33143

TITLE D

NAME ROTHMAN, BRIAN
STREET ADDRESS | 7633 SW 62 AVE
CiTy-51-20 MIAMI, FL 33143

TMLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

HITLE

NAME

S1REET ADDRESS
GITY. ST-2IP

THILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

indicaled on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effact as f made under cath, that | am an officer or director
of thg corporation or thp recewver or trustee empowered 1o exacuta (his report as required by Chapter 607, Florida Siatutes; andg that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, with all other like emgpowered.,
SIGNATURER \MQD . Tleang Weuros o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayiwme Phona »

12. | hereby certify that the information supplied with this fillng doas not guallly for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that the infarmation




