FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 626028 02-25-2008 90053 016 ***150.00
1. Enfity Name
ROSNER'S, INC.
Principal Place of Business Mailing Address N b LA
1480 S. MILITARY TRAIL 1480 S. MILITARY TRAIL
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
L R AT R EL AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1925552 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired a fi‘;iﬁfgjﬁm‘
- —-6.-Name and Address of Current Registered Agent —- ~ 7. Name and Address of New Registered Agent ~—— ~ ~— —
Name
UTRECHT, STEVEN T ESQ
2205 CORPORATE BLVD. Street Address (P.C. Box Number is Not Acceptable)
#211
BOCA RATON, FL. 33431
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familias with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and Litle it applicable. {NOTE: Registered Ager: signature requiced when renstating) CaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete me O Change [ Adéition
NAME ROSNER, LEONARD KAME
STREET ADDRESS | 10715 NORTH GREEN DRIVE STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33467 CIY-$1-28
TinLe T O Delete TITLE [OChange  [J Addition
NAME ROSNER, ROSLYN NAME
STREET ADDRESS | 10715 NORTH GREEN DR STREET ADDRESS
CiTY-ST-ZP LAKE WORTH, FL 33467 CITY-ST-21P
TITLE VP O Dalete TITLE (O change [ Addition
NAME ROSNER, JEFFREY “NAME
STREET ADDRESS | 10727 OAKBEND WAY STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 GITY-ST-ZIP
TME VP O Detete TITLE O Change [ Addition
NAME ROSNER-MC KESON, STAC! HAME
STREET ADDRESS | 14692-69TH ST N STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE, FL 33470 CITY-S1-2P
TITLE 3 pelete TINE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2@ CITY-§T-2P
THLE O pelete JME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CITY-ST- 2P

12. | hereby certify that the informatior supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report or supplemgpial repprt is true and accurate and that my signalure shali have the same tegal effect as if made under oath; that § am an otficer or director
of the corparation or the receiver of Fusteg ¢mpowsfed to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ss, wigh all other like empowered.

SIGNATURE: X . X’e‘a N2\ A isitow ‘%w/ak A} -7 -&£69?

FIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




