2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 546785

1. Eniity Name

ART ROSEN REALTY, INC.

- B

Mar 15,2007 08:00 A
Secretary of State

Principal Place ol Business

820 50UTH STATE ROAD 7
PLANTATION FL 33317

Mailing Address -

820 SQUTH STATE ROAD 7
PLANTATION FL 33317

LT

2. Pnincipal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Apt. # olc. Suila, Apl. #, elc, 1st MOORE CR2E034 (10/06)
Cily & Stato City & Slale 4. FE) Number Applied For
59-1779837 Not Applicable
Zi o] i
Zp Country P ountry 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name ang Address of New Reglsterad Agant
’ Namao

ROSEN, ARTHUR P. =
820 SOUTH STATE ROAD 7 Streol Address (P.O, Box Numbgr is Not Acceplable)
PLANTATION FL

City Zip Code

FL

8. Tho ahove namod enbty submits this statement for the purpose of changing its registered office or registerod agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent,

SIGNATURE

Siynalure, lyped or printed name of regislered agent and Dile r applcable. {NCTE. Registared Agent sigralum required when ransiahng) DATE
‘ Aﬂ' FI;E NOW!IN Il::EE ISI I$1 5000 9. Election Campaign Financing  $5.00 May Be
. , After May 1, 2007 Fee Will Be $550.00 TrustFund Conlribution. [J  Added to Fees

" Make Check Payable 16 Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

1ILE PD [ Dolere TLE D change [ Aadition
stk aooarss | 820 SOUTH STATE ROAD 7 SIREET ADDRESS g} Jfg?‘,fn? -BODIE~011 150, 00
gv-si-zp | PLANTATION FL CIY-SI-2IP - :

ME O pelete e [T change [ Addition
NAME ) I NAME '

SIREET ADDAESS SIREET ADDRESS

CITY-Si-7IP CITY-si- 2P

e 7 Detete me O change [ Addilion
HAME B NAME

STREET ADDRESS ) STRIET ADDRESS

CITY-S1-2IP CITY-SI-71P

L [} celele e [ change [ Addition
NAME NAME

STREET ADDAL S8 SIFEE] ADORESS

CITY-§1- 7P CITY - §1-7IP

me [ Detete TILE [ change [ Addilion
NAME NAME

SIREET ADDRESS B STREET ADRESS

CITv-SI-2IP CITY-SI- 2P

TITLE O vetete TITLE Ol Change [ Adeilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1-7IP

12. | hereby corufy 1hat tho information supplied with this filing does not qualify for he exemplions conlained in Section 119, Florida Statutes. | further corlify that the information
indicalod on this repert ar supplomental report is lrue and accurale and that my signature shali havo tha same logai effect as if made under cath; thal | am an officer or director
of tho corporation or the receiver or trusiee empowered }o oxgceuto this report as required by Chaplor 607, Fiorida Sjatules; and that my name appears tn Block 10 or Biock 11

if changed, or on an attachment with an add like empowered.
SIGNATURE: /%’WZ/ / b S/ 27 v V/{“ 73247

T CFF FRINTED NAME OF 6IGNING OFFICER OR DIRECTOR




