FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000107415 01-18-2007 90097 048 ***150.00
1. Entity Name
ROSI ASSOCIATES, INC.
Principal Place of Business Mailing Address 6 0 0 0 3 3 77
1007 BRICKELL BAY DR., STE. 1400 1001 BRICKELL BAY DR., STE. 1400
MIAMI, FL 33131 MIAMI, FL 33131
e DA A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1680781 Not Applicable
Zip Country Zip Country 5. Certiicate of Stzius Desred ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registerad Agent
Name
ROSEN, BORIS
1001 BRICKELL BAY DR., STE. 1400 Street Address (P.O. Box Number is Nat Accepiable)

MIAMI, FL 33131

City | Zip Code
s FL

8. The above named enlity submils Yffs statement foythe pugosg’of changing ils registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the ebligations of registered aggnt -7

A

SIGNATURE - /

; Sigrature, typed or fnnted rame ol <egistered abérﬂ and Utle if appkcable {NOTE. Regisiered Agen! signaiura required when 1&ns1atng) DATE

'I:’ILE NOWIIl FEE IS $150.00 9, Elaction Campaign Eunancing $5.00 May Be

.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

L 13
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TITLE U Z]’ Change [ Addition
NAME HALAC, EDGAR NAME HALAC, EDGAR
STREET ADDRESS | % 150 S.E. 2ND AVE. #1200 STREET ADDRESS 1001 BRICKELIL BAY DRIVE SUITE 1400
CITY-§7-2IP MIAMI, FL 33131 CITY-57-2IP MIAMI, FL 33131
TILE D O Detete TITLE D EQ/Change [ Aadition
NAME HALAC, FERNANDO NAME HALAC, FERNANDO
STREET ADDRESS | % 150 S.E. ZND AVE. #1200 siweeraooress | 1001 BRICKELL BAY DRIVE STE 1400
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-2P MIAMI, FL 33131
e {7 Dalete TLE [ Change [ Addiion
wMe [T T T T T T NAME -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-ZIP
e [ veteta ANTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-S1-21P CITY-ST-ZIF
HILE [ elete 11LE {J Change [ Aduition
NAME NAME
STREET ADURESS STREET ADBRESS
CITY-S1-2IP CITY-51-2P

12. | hereby certify 1hat the information supplied with this filing does not gually for the exemplions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that b am an officer or director
of the corporaticn or the receiver or lrustée gmpoweéred to exacuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ess, with all other like empowared.

SIGNATURE: EDGAR HALAC [ 16-0% f o )6 10574/
}ﬁATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date t Usﬂ\me Phene #

e



