FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000098545 Secretary of State
1. Entity Nama (02-12-2007 90074 004 ***150.00
ROTROINC.
Principal Place of Business Mailing Address
3329 NW 201 ST, 3329 NW 201 ST. TUMET
MIAMI, FL 33056 MIAMI, FL 33056
R G 2O R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar Applied For

65-08977048 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O geae‘gesqtﬁ?oﬁﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
— o - Nama - -
TINGLING, ROY
3329:NW 201 ST. Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33056
. . City FL I Zip Code

8. The' above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the thligations of registered agant.

SIGNATURE
h'l . typed o prinled name of regislered agent and tite if applicatie. {NOTE: Ragistared Agani signature raquired when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
AMtor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o L] Detete THE [ Change [ Adition
NAME TINGLING, ROY NAME
STREET ADDAESS | 3106 NW 204TH LANE STREET ADDRESS
CITY-81-2IP MIAMI, FL 33056 CITY-ST-2IP
TIMLE [ oelete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CITY-ST-2IP
e £ Delete TIME [ Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-§T-7IP CITY-S1-1p
TITLE 3 Delete TITLE ’ [ Change [ Adddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TME O oelete TITLE [l Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7P

12. | hereby c:artif?/I that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 118, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or rustee gmpowersgHogxecute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni an 58, with

r like empowered.
SIGNATURE:

=

mdhﬁh%fn ?h PRINTED un.w\ur/ﬂuuma OFFICER OR DIRECTOR Date Daytirne Phana *



