FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000011665 ] 02-23-2007 90023 022 ***150.00

1. Entity Name
ROTEM, INC.

Principal Place of Business Mailing Address 4“ ] 2 32 9 ]

19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
AVENTURA MALL RM 1281 AVENTURA MALL RM 1281
AVENTURA, FL 33180 AVENTURA, FL 33180

LT

01162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao P

65-0894141 Not Applicable
i ; $8.75 Additianal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BITTON, MOSHE

19575 BISCAYNE BLVD. DO NOT WR'TE
AVENTURA MALL RM 12

AVENTURA, FL 331801 o IN THIS SPACE

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

- | sioNATURE .8
o Snnnmur'i‘ Typed or printed name of registered agent and bite If applicatie, (NOTE: Registerad Agent signature requinsd when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centritbution. a Added to Fees
10. R OFFICERS AND DIREGTORS [
TME PO
NAME BITTON, MOSHE

STREET ADDRESS | 19575 BISCAYNE BLVD.
ory-sT-2P | AVENTURA, FL 33180

TITLE STD

NAME BITTON, JUDY

STREET ADDRESS | 19575 BISCAYNE BLVD.
CITY-ST-ZIP AVENTURA, FL 33180

TmE vD
NAME BRAUNSTEIN, VIC

18575 BISCAYNE BLVD.
;T::E;:D;I’?SS AVENTURA, FL 33180 Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2I°

TTLE

NAME

STREET ADDRESS
CIry-§1-21p

12. | heraby cartify that the information supplied with this filing does patgualily for the exsmptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accur d that my signalura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Fhsgepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachmeant with an addressf with all other likp-6 Eheel

SIGNATURE:

YTED HAME OF SIGRING OFFICER OR DIRECTOR Date Daytame Prone »




