2007 FOR PROFIT CORPORATION
ANNUAL REPORT L

FILED
Apr 12,2007 08:00 A

1.

7 | DOCUMENT # F93000005262
RQOSE '63 CORP.

Entity Name

Secretary of State

Principal Place of Business

4710 EISENHOWER BLVD, SUITE C-1
TAMPA, FL 33634-6334

Mailing Address

4710 EISENHOWER BLYD. SUITE C-1
TAMPA, FL 33634-6334

DO NOT WRITE IN THIS SPACE

IO A

01292007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
65-0454786 Not Applicable
" . $8.75 Agditional
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Reglsieraed Agent

ABRAMS, ALLAN

4710 EISENHOWER BLVD
SUITE C1

TAMPA, FL 33634-6334

DO NOT WRITE
IN THIS SPACE

SIGNATURE

tha cbligalions of regisiered agent.

8. The above named entity submits this slatemant for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure. typed or printed nama af registarsd agent and tile ! applicacia

(NOTE Registered Agent ignature required when rginyiaing)

DATE

9. Election Campaign Financing

ILE N B
F Owlil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

g

R e e UD0B00T0Z953

10, OFFICERS AND DIRECTORS [
THLE DCT

NAME ABRAMS, ALLAN

STREET ADDRESS | 47 10 EISENHOWER BLVD, STE C-1

CITY-ST-2IP TAMPA, FL 33634

TILE D

NAME ABRAMS, ELAINE S
STREET ADORESS | 4710 EISENHOWER BLVD STE C-1

CiTY-§i-2iP TAMPA, FL 33634

TILE D

NAME KNISPEL, ISABEL

STREET ADDRESS | 4710 EISENHOWER BLVD, STE C-1

CATY-ST-2IP TAMPA, FL 33634

TITLE P

NAME HCOVER, KRISTOPHER M

STREETADDRESS | 4710 EISENHOWER BLVD, STE C-1

CITY-§T-7IP TAMPA, FL 33634

TILE !
NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CY-ST-2ZP

fededtofees | (420 07~RT 2101 150,00

DO NOT WRITE
IN THIS SPACE

EGNATURE:

changed, ¢r on an attachment with an address, with all other like ampowerad.

12. | hereby carlily that the information suppliad with this filing doss not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify (hat the information
indicated on this report o supplemental reportis true and accurale and that my signature shail have the same legal sffect as if made undar oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execula this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

: Ve = e Kv\‘:s t"

613 -85 -385%

SIGNATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR

fkw Heover ‘Zilglﬂ

Daynme Prire |

el

Pm 5_.:,lvnm/{’ P o



