2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ﬁB.‘)-‘*

DOCUMENT # 595454

1. Entily Name

MARVIN ROSEN & ASSOCIATES, INC.

Principal Place of Business
360 GRECO AVE

#202
CORAL GABLES FL 33146-3020

Mailing Address
360 GRECO AVE
2

#20
CORAL GABLES FL 33146-3020

2. Principal Piace of Business - No P.O. Box #

3. Maiking Addross

FILED
Feb 07, 2007 08:00 A
Secretary of State

Al

Suila. Apt. #, elc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10:"06)
Cily & Slate City & State 4, FEI Number Apphed For
59-1864190 Mol Applicable
Z 1 i Count i
® Couatry Zie oumry 5. Cerlificale of Staws Dosroe [ $8.75 Addrional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo

ROSEN, MARVIN

360 GRECO AVE.

#202

CORAL GABLES FL 33146

Street Address (P O. Box Number 1s Not Acceptable)

City

Zip Coda

FL

8. The above named enlity submils this stalernent for the purpose of changing its registored office or registered agenl, of both, in the State of Florida. | am lamiliar with. and accept

lhe obligations of ragisterod agent

SIGNATURE

Sgnalure, ynen of phnted name of regislered agent and bile r apphcanie,

(NOTE Regisierew Agem sgoature regured when ieinsialig)

. FILE NOCWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

-Make Check Payable to Florida Department of State

DATE
9. Eteclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b PVT O belete e O Changs [ Adalion
NAMI ROSEN, MARVIN NAME u NORIES T

STRLT AnDatss | 380 GRECO AVE #202 SIREET ADDRY 55 2 allr'-“"riﬁ:_,,?jﬁ?{ui-mm 515000
onv-s.p | CORAL GABLES FL 33148 CIv-si- 2 LT TAlE Il

e §D O Delete THLE [ Change  [] Acdition
SN AN ss | 360 GRECO AVE #202 SIRLLT ADDRE$S

CIY- §1-21P CORAL GABLES FL 33146 GIy-s1-20°

] |D B ~ raee IV - - - - - ciange  [J-addliod
NAM ROSEN, MARVIN NAME

SIRFET ADDRESS | 360 GRECO AVE #202 SIRECT ADDRESS

CIry-81-21p CORAL GABLES FL 33146 cIry-s1-7)p

e 7 petele TILE [J Change [ Addilion
NAMI NAMI®

SIN LT ADUR S5 STREET ADDRESS

CIY-S1-Ap CINY-ST- 71

1TtE [T pelete TIHE [ change  [J Addilion
NAME NAME

SIREE T ADDRESS STREFT ADDRE S5

CITY-$1-21p CITY-S1- AP

nmr [ colete 1NiLE O change [ Adeulion
NAME NAME

SIRIET ADDRESS STREET ADDRISS

CITY-§1- 7P CIrY-SI-21p

12, | hereby cerlify that the information suppliod with this filing doas not qualify for the exemplicns contained in Scclion 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental roport is true and accurale and that my signature shall have the same Iedg
ol lhe corporation or tha receiver or trustoo empowered 10 execulo 1his ro

il changod, of on an alW\m
SIGNATURE: -~ ‘

R

)
ith all other ke empoyfgfed

as regquir

d by Chapier 607 Flori
AR 7] / :a)e-d

zl oflect as +f made undor oath; that | am an officer or diroctor
a Statules; and that my nama appears in Block 10 or Block 11

2597 345'—/ V=pe/2,

S1GIATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nnta Py iy Phvera #



