FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT .~ Secretary of State
DOCUMENT # F95000001836 Faan, 06-04-2008 90005 026 ***163.75

1. Entity Name
ROSS MANUFACTURING CORPQORATION

Principal Place of Business Mailing Address q U 1 U ? E Z 5 '

4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD
STE.D-3 STE. D-3
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073

LA AT

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

65-0064658

5. Certificate of Status Desired (6/ $8.75 Adaitional

Fee Required

G.ﬁ"&ame and Address of Current Registered Agent v
|
C RATION S$ERVIC P
@51‘2\? o7 JrVICE COMPANY DO NOT WRITE
SUITE 10 :
TALLAHASSEE, FL_ 32301 IN THIS SPACE

¥ -

K
8. The above named entity s'ub‘(éi_ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-Bgent.
T

SIGNATURE L
Sigy , typed or printedr of reg agent and litte if applicable, (NOTE: Regisiered Agent signaWsﬂqg)\ DATE
Y
FILE NO&!!! PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fee
LN

10, OFFICERS AND DIRECTORS | ——
TITLE PT
NAME ARONSON, ROBERT R

STREET ADDRESS | 4100 N. POWERLINE ROAD, STE. D-3
CiTY-S1-2P POMPANO BEACH, FL 33073

THLE Vs

NAME ARONSON, R DOUGLAS

STREET ADORESS | 4100 N. POWERLINE ROAD, STE. D-3
CiTY-S1-2IP POMPANO BEACH, FL 33073

TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ARORESS
Chiy-8T-21P

12. | hereby certify that the information supplied with this fling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon o; plernenal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the Hoelyver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ¢r on an attacl t wigh an address. with ali other like empowered.

SIGNATURE:

v SIGRRTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prone #

— Roseat R-RRoWsges ‘}Mgdyl,'»oo? 974 949 1755




