2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 502284

1. Ertity Naimg

JERALD |, ROSEN, ATTORNEY-AT-LAW, CHARTERED

133

<]

v

Frincipal Place of Business

711 BEAR SHADOW CT
LONGWOOD FL 32791-2107

Maing Aridress

711 BEAR SHADOW CT
P O BOX 915107
LONGWOOD FL 32791-2107

2. Principal Place of Busingss - No PG Bos #

3. Madling Adcrass

Suite, Apl. #. elc.

Suile, Ant. #, Bic

FILED

Jan 28, 2008 08:00 AM
Secretary of State

IR

1st MODRE

CRZ2E034 (10/07)

City & State

Oty & State

4, FE! Number

Apptied For
Net Appheable

59-1686284

20 Couniy

on Country

5. Cerlificate ¢f Status Desired N

$8.75 Aaditional

Fee Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSEN, JERALD .
711 BEAR SHADOW COURT
LONGWOOD FL 32779

Marme

Sireel Addregs {P Q. Rox Number is Not Acceptabla)

City

FL 2z Code

8. Tho apove named ertity submits his statement for tha purpese of changing ts maistered atfica or regnstered agent, or not=, in the Siate of Flonda. 1 am famiar with and accept

the cihigations of regislerad auent.

SIGNATURE

S gnctuae, rpod o prered nane A gt Ered atect el

ule baopicaga,

{107 Reginirieg AZES L el Lara muques s v avre

BATE

- FLE NOW!" FEEIS:$1 50 0o -
i Aﬂer May 1, 2008 Fee Will Be '$550. 00

$5.00 May Be
Added to Feas

9. Eleruon Campaign Financitg
Trust Fund Congibution. [

Make Check Payable to Flonda Departmem of Stale

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITF PD O pecte mif O Chnge [ Aadition
SEME ROSEN, JERALD |, HAME Unﬂi:l JO30Z1 3

SteseT A00RESS | 711 BEAR SHADOW CT STAFET ADDRFSS 0201088004 9-008 150, 00

oIy .51 21 LONGWOOD FL Ty .57

TOLE I pewte TALE [T Changa  [7J Amditien
HAME . HAME

SIREET ADDRESS STREFT MICRFSS

CTY-51- 712 CITY-31- 23

niL T peete TILE [ Change 3 Addition
Tl -RalAL —_

STREET ADGAESS STREET ABORESS

el e BTy~ 5T 2P

e [ pelate THILE ] Change [ Addilion
HAME HAME

SIRELT ADDRLSS STHLET ADDRESS

I RARE] CITY=51- 2P

TILE [ Deete THLE ] Change 3 Acdition
HAME HANL

SIRZLT ADGRLSS STLET ADORLSS

CIIY-ST- 717 CITY-S1-2I1

TITiE O veete THLE [ Changs [ Addition
MAKIE HERE

STRET AGDMESR STRLET ADDRLSS

CITY 51~ 2 CNY-ST- 2P

12, | hereby carbly that the nlorranan sipphed with thg fhog doss net gualdy {or the exernctang eoatainerd in Secron 119, Flanida Statutes | furtner cartity thar tha inform:ation
indicated on this report or supplemental report is true and ascurate ane tnat my signawre shall bave the sama legal ehact as 1l imade under cath; that | am an offiger or direclor
of the corporaiion or the receiver or trustee ampowerad to execute this report ¢ required by Chapier 607. Florida Swtutes: and that iny name appears in Black 1C or Black 1
if changed, or on a1 atachment with an address, with 2l olher kg empowared.

Resen_ /gagsodfa}é

SIGNATURE: _££&r

J SIGNATTIRE AND TYPES. OR FAINTED NAME OF SIGNING ou’cen OF DIRECTOR

[ /1858
A 24

Playl e innen &




