2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPQRT . ———. .- . Feb21,2007 08:00 A

DOCUMENT#G28247 R ' - Secretary of State
1. Entity Name
ROTHEL, INC.
TR YR N ORI AR A
Principal Place of Business L ey Mailing Address, ., T e R WA,
SOSBUENDIAAVEEXT. 508 BUENDIA AVE EXT.
NOHTHFORBESPARK NURTHFDRBESPARK . L. I LY J..,“ nn H’
MAKATI CITY  PHILIPPINES, 4.8 MAKATI CITY: PHILIPPINES, -~ + XX * : ' “ l I I‘ "
S — Hllllﬂlllltlll ﬂﬂNIﬂlllﬂlllllllllﬂllI\I A0
L caele Do et giaeseet NoChg pt CR2E034(wuﬁ)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
34- 1011561 Not Applicabla
) . s e W P YT T s Cartficate of Statuk Desked [ ?BBG ;i Addtional

6. Name and Address of Currant Registerad Agent

FUCHS, LAWRENCE M. ESQ. A LT A
590 ROYAL PALM BCH BLVD DO NOT WRITE
ROYAL PALM BCH., FL 33411 IN THIS SPACE

8. The above named entity submite this statemant or the purpose of changing its reglstared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatre, yped o prined neme of regrterad agent and tile § sppicabie {NOTE: Reg:sterad Agent sniture requred whir reswisling) ' “.IE_”-H-”-H'\Q fq _‘1 i
‘ D501 078001 8-019 150, o0
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Feo will be $550.00 Teust Fund Contribution, c Added o Fees
19. OFFICERS AND DIRECTORS [
TIMLE P
NAME VILLONCO, RCMEO S.

SYREETADBRESS | GALIANO ST,
CITY-57-2P ROYAL PALM BCH., FL

TIMLE \4

NAME LAZATIN, DELZA

STREET ADDRESS | GALIANG ST.

CiTy-sT-21P ROYAL PALM BEACH, FL

TITLE T
NAME MABANTA, THELMA V C e e
STREET ADDRESS | GALIAND BT

e | ROVAL PALM BEACH, FL | B DO NOT WRITE

o T AT e " IN THIS SPACE

NAME C- .
STACLY ADDRESS TR
CITY-ST- 2P o

TME VALt T o ol
NAME .

STREET ADDRESS
CITY-§7.2P

LT N P S
NAME

- . o
STREET ADDRESS c! N h "
. . - n , R 1
ciry-sr- 2P e T L )

12. | hareby cartify that the Irformdtion supplied with this hlw‘g does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or sybplemantal raporfis true and accurate and that my,signatuie shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the red Ivr ar trustee enfpowered to execute this report es raquired by Chapter 607, Florlda Statutes; and that my nama appesars in Bluck 10 or Block t1if

achmiy fvith an addr wmlauomerukeampowemd_ . s e

[

R Y 2_20427 ('552.12?'5-1-!?4)

A" W
SIGNATURE AND TYPEDOR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daia Daftima Prons #

SIGNATURE:




