*

- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AV

.DOCUMENT # F93000005262

1. Entity Name
ROSE 'g3 CORP.

Secretary of State

Principal Place of Business Mailing Address

4710 EISENHOWER BLVD.,SUITE €1

TAMPA, FL 33634-6334 TAMPA, FL 33634-6334

4710 EISENHOWER BLVD.,SUITE €-1

DO NOT WRITE IN THIS SPACE

‘

AT ERTR

01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0454786 Not Applicable
5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required

§. Name and Address of Currant Registered Agent

ABRAMS, ALLAN

4710 EISENHOWER BLVD
SUITE C-1

TAMPA, FL 33634-6334

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its regstared office or registerad agent, or both, in the State of Florida. | am familiar with. and accapt

the obligations of registerad agent.

SIGNATURE

Sigrarlure, typed of pnnted name of regrsiored agenl and tlle il apphcabie

(NOTE Regusierad Agan sigrature required when renstating)

DATE

FILE NOWIlt FEE IS $150.00 8

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l ”'"‘
TR 01 1mnm

After May 1, 2008 Fee will be $550.00

uwr 11 /1R

10, QFFICERS AND DIRECTORS 1
TILE DCT
NAME ABRAMS, ALLAN

STREET ADDRESS | 4710 EISENHOWER BLVD, STE C-1

CITY-ST-2iP TAMPA, FL 336234
TI1LE D
NAME ABRAMS, ELAINE

STREETADDRESS | 4710 EISENHOWER BLVD STE C-1

Ciy-§1-zP TAMPA, FL 33634
IMLE D
NAME KNISPEL, 1SABEL

STREET ADDRESS | 4710 EISENHOWER BLYD, STE C-1

CITY-51-2IP TAMPA, FL 33634
TILE P
NAME HOOVER, KRISTOPHER M

SIREETADDRESS | 4710 EISENHOWER BLVD, STE C-1
CITY - ST-2IP TAMPA, FL. 33634

TITLE

NAME

STREET ADDAESS
CITY-S8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

ST —

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filin

changad. or an an altachment with an address, with all ofher like empowered.

SIGNATURE:

doss not qually for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the sama legal ellem as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered lo execule this report as required by Chapler 607, Floncla Statutes; and thal my nama appaars in Block 10 or Block 11f

L ristopher Hoover, President oiJze|o¥ 315-?5301 S A%Y

SIONATURE AND TYPED OR PRINTED NAME OF SiGNING OFF‘CER OR DIRECTOR

Date Daytime Phone #




