2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000002220 U

1. Entity Name v . .
ROSAMED INC. -

FueEn
SECRETARY 0F 51a
DIVISION OF CORPORATIONS

08 JUN23 PHI2: IS

Principal Place of Busingss

SEISGASSE #9
VIENNA, 1040

Mailing Address
100 LA COSTA LANE

#10
DAYTONA BEACH, FL 32114

AT RNk A SRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
25 waltha~ St
Sute. Apl. 4. ete. 5‘2@2’" . ete. 04242008  Chg-P CR2E034 (12/06)
City & State Cily & Stgte 4. FEI Number Appliad For
oston), MA 59-3444291 Nol Applicable
Zip Country Zip ' Count - _ $8.75 additional
0 'L( { 7 U? A 8. Certificate ot Status Desired a Fee Reqired

6. Nama and Address of Current Raglstered Agent

7. Name and Address of New Hegistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-0000

Name

Street Address (P.O. Box Number is Mot Acceplable)

City

FL | Zip Coda

B. The above named entity submits this staternent 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 agent,

SIGNATURE

Slgnanue, typad or printed narme of regictered agent and tivia it applicable.

(NOTE: Registered Agantt signature required when reinsatng)

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE PVT T Detete THLE [ change [ Addition

HAME SCHMITZ, MARGOT NANE 200131563438~

STREET ADDRESS | SEISGASSE #9 STREET ADDRESS 06/24/08~-01045--D04 #*%1088. 75

CrTy-§1- 29 VIENNA AUSTRIA, CITY-$7- 2P

TITLE DC 3 Detete TITLE [Jchange [ Addition

NAME SCHMIDT, MARGOT MDR NAME

STREET ADGRESS | SELGASSE #9 STREET ADDRESS

Ciy-sT1-2P VIENNA AUSTRIA, CITY-87- 3P

me O peiete 1MLE [JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-5T-2P

TITLE 1 Detete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-29 LY -8T- 09

TME O Detete TME O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1- 2P A

TITLE [ Desete TALE [Jchange [ Addition

NAME NAME o

STREEF ADDRESS STREET ADDRESS (Q 2 é Bg

CITy-57-2P . city-s1-2p

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t arn an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

0/6/0%

GNATURE AND TYPED OR PRINTED NAME OF SIdNING DFFICER O DIRECTOR

SIGNATURE: A N. Al’//?:

Daytima Phone #




