2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 18, 2005 8:00 am

DOCUMENT # P99000098545

1. Entity Name

ROTRO INC.
Principal Place of Busin:afs. . Mailing Address .
3329 NW 2071 ST. 3329 NW 201 ST, -

MIAMI. FL 33056 MIAMI, FL 33056

Secretary of State

(05-18-2005 90029 023 ***150.00

o - -

- .

T

2. Principal Piace of Business 3. Mailing Address
Sulle. Apt. #, etc. Suite, Apt. ¥, ete. 04222005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0977048 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o L o S
TINGLING ROY——~ [
3329 NW 201 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sigralwre, typed or prinleo name of registered agent and stle i applicable. [NOTE: Regisiered Agan; signanse reguired whon reinstating) }4\ DATE
'O
R Yo
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo );
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes "(\
1,
b’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petele T “Q Change [ Addition
NAME TINGLING, ROY KAME R
STREET ADDRESS | 3106 NW 204TH LANE STREET ADDRESS a
CITY-ST-7iP MIAMI, FL 33056 CITY-ST-2IP
TIFLE 3 petete TILE O Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITE [3 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
owy-st-oe_ | o . _j_cmy-st-zp _ o e
TILE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21p CITy-ST-ZIP
e O pelee TME [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP LTy -ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemgption stated in Section 118.07(3)(), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpith an agdress, with all other like empowered,




