--2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000091359 Mar 17, 2008 08:00 AN
1. Entiy Nama Secretary of State
ROTHMAR CORPORATION
Piincipal Place of Business Mailing Adcress
7633 SW 62 AVE 7633 SW 62 AVE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addrass
Sute, Apt. #, g, Suile, Apt. #, pic. 15t MOORE CR2EN34 (101;07)
City & Stare City & State 4, FE)I Number Applied Fot
) 65-0790572 Not Apglicable
Zip Counury 2p Country 5. Certificate of Status Desired O ?g'gguﬁf;;mnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

%ﬁ%g%swL%EGEE%%UIRE Al Strest Address (P.O. Box Number s Naot Acceptahie)
MIAMI FL 33157

City FL Zipy Code

8. The above named entity SUbMIrS this stargment ‘or tha purpose of changing ils registered office or registared agent, or cot=. in the Siate of Flonda. | am famitiar with, and accept
the cohgations of registered agent.

SIGNATURE

Sanzie, ped of prered 1emo O sed sered agert aird e | arpl cazin 1.0TE Fegisiorac AGord wiialur € -2gquiratt when rénsinbt g NATE

9. Election Camoaign Financing $5.00 May Be

k’MS‘k? Trust Fund Contidbubon. ] Added to Fees
§1L1.::.;g:;.:x:h.:z.nvm?;:X«us:

10. 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [ petete TINE TlcChange ] Addition
NAME MARCOS, ILEANA NAME

STREET ABDRESS 17633 SW 62 AVE STREET ADDRESS

CITY-5T-21P MIAMI FL 33143 ey - s1-2i0

TmE D 1 peete TLE 3 Adewon
NAME ROTHMAN, BRIAN HAME Goon

STREFT ADDRESS [ 7633 SW 62 AVE STRFET ADGRFSS

CITy-51-21P MIAMI FL 33143 Ciry-51. 2P

MLE 1 Detele MLe : [ Change  [J Addition !
“NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST- 2P

M [ ptele TISLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STAEET AODRESS

ITY-gT-28 ClY-51-21P

THLE [ Devere e [J Change [ Axtition
HAME NARL

STRELT ADDRESS SIREET ADDRESS

SiTY-S1- 7P CIrY-§1-2IF

i3 [ pee TE [J Crange ] Addrtion
HAME HENE

STREET AUDRESS SIRELT ADIRESS

CiTy-ST-218 GITY-ST- 2P

12. ! heraby certity that the information supglied with this fiing does net qualdy for the exemptions contauned in Sscuon 118, Fiorida Staiures | furtner centify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal eftect as if made under oath; that ! am an oificer or director
of the corparation or e recenver O rustee empowarad to execute this report as tequired by Chaper 807, Florida Sratutes; and that my name appears in Block 10 or Block 11

it changed, o on an attachment wilh an address, wit) a1 ether Ike empowered.
A8 (3w boZ- Becs

SIGNATURE:
YPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Eule Blavi mo Faonr a0




