2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F26922

1. Entity Name
DEROSE DESIGN CONSULTANTS, INC.

Secretary of State

Principal Place of Business Mailing Address

470 SW. 12TH AVE 470 SW. 12TH AVE

SUITE 206 SUITE 206

POMPANO BCH, FL 33069 POMPANO BCH, FL 33069

DO NOT WRITE IN THIS SPACE

T

01142008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-2110223 Not Applicable

$8.75 additional
Fes Required

5, Certilicate of Status Desired O

6. Namoe and Addreas of Current Reglstered Agent

BURNETT, ROBERT J ESQ.
3111 STIRLING RD.
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

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 Florida. 1 am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name cf regisierad agent and tike If applicatée. {MOTE: Ragicterad Agent tighaturs cacu:rad whad ewnstalng) OATE

FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be URGo0nvae22
Added to Fees 01/18/05-50056-024 150,00

19. OFFICERS AND DIRECTORS |

TITLE PST

NAME DEROSE, ANN M

STREET ADDRESS | 141 EAST TROPICAL WAY
CITy-81-21P FORT LAUDERDALE, FL 33317

TILE v

NAME DEROSE, LAWRENCE

STREET ADDRESS | 141 EAST TROPICAL WAY
CTY-51-2P FORT LAUDERDALE, FL 33317

TITLE

NAME

STREET ADDRESS
GITy-51-21

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAFSS

CIry-S7-2P -

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information g
indicated on this repont or supplerménial rgport is trua and accurate,4
of the corporation or the receiver Ar trustge em o gxecuts
changed, or on an attachmant

SIGNATURE:

with this filing does not guanity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i Aignature shall have the same lagal effect as if made under oath; that | am an officer or director
g8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Yvid %5/ 9427743

SIGNATUIIﬂND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

Data Daytrna Phone #

ok A 8 8 P s 2 2 0 s Bl kbl R At B bk Ak Yok o o+ o e d LA AA N A b okt e

Jan 18, 2008 08:00 AM

[ PY I POy SRV



