2008 FOR PROFIT CORPORATION :
ANNUAL REPORT

DOCUMENT # PS8000058642 FILED
1. Entity Name .
ROTELLA AMUSEMENT, INC. Mar 19, 2008 08:00 AM
Secretary of State
Principal Place of Business Maliling Address
9145 NW 172ND TERRACE 9145 NW 172ND TERRACE
MIAMI, F1. 33018 MIAMI, FL 33018
S eSS [T TN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0852050 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired [ ?i-gfqﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Namae and Address of Hew Registered Agant

Name

GONZALEZ, MIGUEL F
9145 NW 172ND TERRACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL | Zip Code

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

SIGNATURE
Signature. typad of printed name of registorad agont and tile if epplicabia, (NOTE: Raglstarad Agent signature required when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
4 TITLE PSD (] Delete TITLE [ Change  [] Adduion
$NAME GONZALEZ, MIGUEL F NAME

STREET ADBRESS | 9145 NW 172ND TERRACE STREET ADDRESS

CITY-ST-212 MIAMI, FL 33018 CITY-ST-2P

TILE VPTD CI Delete TITLE [J Change ] Addiion
NAME GONZALEZ, MICHELLE NAME Vi e 2N

STREE? ADORESS | 9145 NW 172ND TERRACE STREET ADDRESS D%;’Qq.}DE—BD!"- 1=012 1€0. 00
CITY-ST-ZIP MIAMI, FL 33018 CITY-ST-7P ~ - i

TLE [ Delete TME O change [ Additen
NAME NAME

STAEET ADDRESS STREET ADDRESS

cny-s1-21p CITY-ST-ZP

TILE [ pelete TITLE [CIcChange [ Aagition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-21¢ CITy-8T-21P

TITLE (3 pelete TITLE [ Change  [J) Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-s1-2Zip

TITLE [ Delete TIMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutes. | furiner cerbiy thal the information
indicated on this repart or supptemental report is true and accuraté and that my signature shall have she same legal effect as if made under oath; that | am an officer or director
of the corporaton o the receiver or lruslge empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addresg, with all other like empowered.

! -
SIGNATURE: /J 3//%9005 (305)3£3 -9/ 3
SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

)




