~-— 2006 FOR PROFIT CORPORATION
____ANNUAL REPORT {AR) FILED

DOCUMENT # 565400 Feb 16, 2006 08:00 AM
1. Enliy Namo Secretary of State
ROSE BROS., INC.
Princlpal Place of Business Mailing Address
/874 BOSE PHABMACY DSBS RUSE PHARAMALCY
100 MW, B2 AVENUE 100 MW, B2 AVENUE
A Bl MREHRER AR
2. Prnopat Place of Business 3. Mating Addrass
Suita, Apt. &, elc. Suwts, AE)'L ﬂic $st MOORE CR2EDAA (10/05)
City & Staie Cily & State 4. FE{ Number Appbed F i;f
59-1798821 "*bmp;;}
Zlp Cqumry Zp Countsy B. Coriilicate of Status Desued | ?eselges q:;_.?;ijﬁcnal
1: _______ §._Name and Address of Current Registered Ageni 7. Nome and Address of New Registered Agent  *
Name
?SOSE’ &UBGZHN[E) AVE. Sneét Address [P.O. Box Nurrber is Nat Accaniabla) ’
PLANTATION FL 33324 = - :

o - Ec’“n} EFL [ Zip Cada

2. The above named ;:ﬁthy submits ihis statement for the gurpese of cEriE;‘mg its requstared office ar registerad agent, oF beth, in the Stats of Florida. ( am famitiar with, and accer
the cbhgations 0 registered agent

SIGNATURE

Sign-usa, typed or pnted nTe of eegrotered agent and wig ¢ ac;:lw.am; i V—TNOTE Fogisigies Agent sigranTe IHGURGH when rensalr OATE

 FILE NOW!! FEEJS §15000... -,
After May 7, 2006 Fep Will Be 85000,
Make Check Payab_!e te Florida l;‘epa_\;'tmgnt of Gtate

$. Election Gampaigr Financing  $5.00 may ©
Trust Fund Contribution. [ Added 1o Fees

| ta. . .__CFFICERS AND DIRECTORS 11. _ ADDITIONS /(CHANGES T0 OFFICERS AND @é{cpﬁs I 11
TIEe PD {J petew nRE 3 Giange ] A2
NAME ROSE, HUGH L. HAME
STREET AVORESS | 100 N.W. BZND AYE. i SIRIET ADERESS
OrY-S1-2F  [PLANTATION FL - ’ Y- 53-8
fine 8 3 peleze Wi e Clomnge (st
s 007 |00 Fo Y | o 02/28708 - GOUA014 15000
STREEVADDRESS | 100 N.W. 82ND AVE. SIREET ADDRESS ! -

CiTy-57- 2@ PLANTATION FL CiFy-51- 219 !

TIE Ve 7 veles e [ Glange [ adash
Nt ROSFE, WALTER, W, } } § oo

STRELT ADDRESS | 100 NLW. BEND AVE. STRCET ADORESS

CiFy-82-21P PLAMTATION FL LiFy-Si-2F

ThE 1 Deete Tme Clommpe  [Ja
NAME i KAME J
SIRELT ADDRESS STAEET ADDRESS

CHY-ST-I8 LY -5F-29

1mE {7 oress Tt ] Change o
NAME NEME

SHIEET ADDRESS SIRCET ADDRESS

cle- 8149 Eivt 8F- 2

THLE 3 pojese 13 [} change [ &30
MME WAME

STRELT ALORTSS SIREET ADDRESS

CIyY -61-28 Y-8 I

12. | hareby cactty that the infarmalion supplied with this fiing does not qualify for the exemplions contained m Sectiont 119, Flonda Statutes. | urher cartily that the informanan
nawcated on s repornt o supplamental repart is true and 2ccurate and hal my signature shall have Ibe sere legal el a5 i made urder oath: that | am an afficer or direciar
of the corporaiion or the receiver or trusiee empowered 1o execute this repart as requirad by Chapter G077, Flarida Statutes; and thal my name appears ip Biock 10 of Block 11

if chunged, or on an altachment with an address, with ail of ke empowered.
siGNATURE: T A X - o %@ Aeral -Vﬁ%ﬁ’% W‘;




