FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 29, 2007 8:00 am

Aok K

DOCUMENT # J10373 03-29-2007 90030 016 150.00
1. Entity Name
WILROSE ENTERPRISES, INC.
Principal Place of Business Mailing Address f-_l uuitooy
198 WINDING RIVER RD 198 WINDING RIVER RD
WELLESLEY, MA 02482 LS WELLESLEY, MA 02482 US
R T

Suite, Apt. #, elc. Suite, Apt. #, eic.

' 03152007 Chg-P CR2E034 (12/06

65 Nolnackn Sriat | 965 Nelnandon SsretT s e

City & State  + City & State 4. FEI Number Applied For

Neudon Yhes Nie sy, 8 59-2661405 Not Applicadie
Zip ‘| Country Zip Country o ) $8.75 Additional
5, Certificate of Status Desired (M} )
m\}j’q O'a \‘5 G, Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

SILVERSTEIN, CAROL
3400 SOUTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)

#201
PA{M BEACH, FL 33480

City FL J Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrative, typed gr printed rame of registered agent and ile f apphcadle. {NOTE: Registered Agent signature requred when reinstaung) DATE
9. Eleclion Campaign Financing $5.00 May Ba
Aﬁ9,fﬂ'fyﬁ?%g7Ff£'aif|1§2£gso_no Trust Fund Conltribution. 0 Added to Faes
14, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D [ Detete TILE B Change [ Addition
NAVE ROSENBERG, DONALD A Rozxbery, Tomald
STREET ADDRESS | 198 WINDING RIVER RD sTeer A0RESS | @D N oGO 3T
Gre-st-or | WELLESLEY, MA 02482 CITY-ST-2IP NeyoTorn YN ORANSY
ILE D [1 Delete TLE ' iH:,Change [0 addition
NAME SILVERSTEIN, CAROL HAE S hvestemn, Coeo ‘
STREET ADDRESS | 198 WINDING RIVER RD STREET ADDRESS % S 3, Oceqn B = 0 )
anv-sT-mP | WELLESLEY, MA 02482 CIFY-S7-2P el Bean e 3348 C
TIILE vPS O Delete TiLE ’ O change {3 Acdilion
NAME SILVERSTEIN, CARQOL NAME
STREET ADDRESS | 3100 S. OCEAN BLVD., #201 SIREET ADDRESS
CUY-ST-2IP PALM BEACH, FL 33480 CITY-$1-21P
WILE O Delete 1ILE [ change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2P
1ILE O pelete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE [7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CIrY-SI1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Staues. | further certify that the information
indicated on this repart or saPRlemental report is rue and accurate and thal my signature shall have the same legal effect as it made under cath; that ) am an officer or director
of the corporalicn or the rlcaivdy or rusiee empowered (o exacute Lhis report as raguired by Chaptar 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

v

changed, or on an attec| ith arT@duess, with all other like empowered.
Flitb7  op1- 507 o4

ABOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




