2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 502284 Nl Jan 23, 2007 08:00 AM |
1. Entty Namo Secretary of State
JERALD I. ROSEN, ATTORNEY-AT-LAW, CHARTERED ry
Principal Place of Businass Mailing Addross
711 BEAR SHADOW CT 711 BEAR SHADOW CT
LONGWOQD FL 32791-2107 P O BOX 815107
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Ap1 #, olc, Suite. Apt #. elc. 1st MOORE CR2E034 (10/06)

City & State Cily & State 4, FE| Numbaor . Applicd For

59-1686284 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Stalus Desired | $8'75 Additionat
Fea Required
6. Name and Address of Current Reglsteroed Agent 7. Name and Address of New Registered Agent

Name
ROSEN, JERALD |.
711 BEAR SHADOW COURT Sireet Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779

Cily FL | Zip Code

8, The above named enlity submits this stalement lor Ihe purposo of changing its regislerod office or regislered agent, or both, in the Stato of Florida. | am familiar with, and accept
the ebliigalions of regisicrod agent

SIGNATURE

Sghature, typed oF prinlcd hare of fegisterad agent &na kg ¢ apphcable. (NOTE: Reguslered Agetit sgpnature fequirad wiren tenslaling} DATE

FILE NOWH!! FEE 1S $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be §550.00 Trust Fund Conlribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t PD 1 Deieie 101Le e [ change [ Addrlion
N ROSEN, JERALD 1. N OO0 T

e r AE D

sinrt 1 aness | 711 BEAR SHADOW CT SIREE | ADDAESS B1A¢507-80012-015 15000
cny-gr-zp | LONGWOOD FL CIY- 8-
Tt A peleie HiLL I change ] Addition
NAME NAME.
SR ET ADDIE SS SIREL] ADDRESS
CIN-$- 1P eIry- $1-21P
e [ pelete E [ change [ Adihlion
NAME NAME
ST T ADDI 85 SIREET ADDHISS
CIfY-SI-7p CITY -1 21
i 3 Delele 1ILE i Change [ Aadition
NAM NAML
SHIEET AR 55 SIRCET ADLIN S
CIN-SI-7IP Ciy-sI-2p
Tt O pelete mr O change [ Awdinon
NAME NAMT
SINLTADDI S5 SIRCET ADDRI 55
CliY-$0- /1P CIIY- $1- 2P
i O peiee TME [Jchange ] Addilion
NAME NAME
STRIT 1 ADDRT S8 SIEE | ADDRISS
CITY-S1-7IP CHY-S1-2I1

12. | hercby cortify that the information supplied wilh this fiting doos not qualily for the oxemptions conlainad in Section 119, Flonda Slalutes. | further certfy thal Lhe information
u'l[dnhcaled on this reporl or supplemantal report is true agd accurale and that my signaturo shal! hava the sar'ge la alsoffect asif mada under oath; that | am an officer oerroclor
of the corporalion or tho roceiver or trusteo empowored 10 oxecute Lhis reperl as roguirad by Chapler 607, Florida Statuled), t |y a or Block 11
if changed, or en an altachment with an address, wilh all other like empowerod jmm :&)WES l&ifé]
RO :1h) ¢

SIGNATURE: Longwood, FL 32791-5107

e e d e Fiar N 1IRERE Phone ¥

ATURE AND TYPED OR




