2008 FOR PROFIT CORPORAT!ON FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM,
DOCUMENT # 683740 g5 Secretary of State

1. Entity Name

DAVID S. ROSEN & ASSOCIATES INC.

Principal Placa of Business Mailing Address
2040 DEWEY STREET 2040 DEWEY STREET
HOLLYWOQD, FL 33020 HOLLYWQOD, FL 33020

01082008 No Chg-P CR2ED34 (11/05)

. 4. FEl Number Appliad For
50-2043517 Nol Applicablo
' $8.75 Additional

5, Cerlificate of Status Desired ]
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8. The above named entity submiis this statemant for the purposa of changing its registered office or reglsiereﬂ agant, or both, in tha State of Floriga. | am familiar with, and accept

the obligations of registerad agent.
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SIGNATURE

Signature. typad or printed nams ol agent and il if (NOTE: Registorad Aganl signatura required whan rainatating} DATE

FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 00 Added to Feas
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12. | hereby cartify that the information supplied with this filin g does not qualily tor the exemptions contained in Chapler 119, Florida Stalutas. | 1unher certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legel affect as if mada under oath; that | am an officer or director
of the carporation or tha receiver or trustea empowared Jo execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmgpt with an address, with ptojher fike smpowered.
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