FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000058642 04-16-2007 90049 040 ***150.00
1. Entity Name
ROTELLA AMUSEMENT, INC.
Principal Place of Business Mailing Address Q“ vorm-
9145 NW 172ND TERRACE 9145 NW 172ND TERRACE
MIAMI, FL 33018 MIAMI, FL 33018 L
SRS S| R IR RN A
Sute, ApL #, elc. Suite, Apl. #, etc. 04112007 ChgP CR2E034 (12/06)
City & Srale City & State 4, FEI Number Applied For
65-0852050 hot Applicable
Zip C.pun}ry e Gountry 5. Certdicate af Status Desired [ gesegg Additonat
6. Name and ;\ddress of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

GONZALEZ, MIGUEL F

145 NW 172ND TERRACE . Straet Address (P.0. Box Number is Nol Acceptabla)

MIAMI, FL 33018

.

City F L Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

e Signature, typed or printed name of régrstered agent and tile ¥ Appicable. {NOTE: Regisiered Apent signalure requirad when rengiating) DATE
FILE NOW!!! I;EE IS=:S1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PSD O oelete THILE [ change [ Adgilion
NAME GONZALEZ, MIGUEL F NAME
STREET ADDRESS | 9145 NW 172ND TERRACE STREET ADDRESS
CITy-ST-2IP MIAML, FL 33018 CITY-ST-29
TILE VPTD [ Detete TITLE [J Change [ Addition
NAME GONZALEZ, MICHELLE NAME
STREET A0DRESS | 9145 NW 172ND TERRACE STREET 4DORESS
CITY-ST-2IP MIAMI, FL 33018 CITY-ST-2IP
TMLE O Delete TME (1 Change [ Addilion
HAME NAME
STREET ADDARZSS STREET ADDRESS
LIY-ST-71 CITY- S7- 29
TTE O Delete THLE [ Change [ Addition
MNAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-§T-2IP ciry-§1-2P
THLE O belete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TITLE O oelete TITLE [ Change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-g1-Zip CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemnental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an aitachment with an address, with all other like empowered.
Y1 (2008 E-0lof

NAMJ OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGRATURE AND TYPED




