2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G59226

1. Enity Nams

ROBERT P. ROSIN, CHARTERED

Jan 25, 2008 08:00 Al
Secretary of State

Principal Place of Business

7132 N SERENOA DR
SARASOTA, FL 34241

Manling Address

P 0 BOX 40
SARASOTA, FL 34230 US

AR RO

‘ ' o . * 01222008  No Chg-P CR2E034 (11/05)
’ Do NOT WRITE IN ’ THIS SPACE 4. FEI Number Applied For i
, o 59-2320218 Not Applicable |
5. Cernnficate of Stalus Desired 0 Er;.e gesml:?:&honal i
€. Namae and Address of Currant Registered Agant o8 N

ROSIN, ROBERT P,
7132 N SERENOA DR
SARASOTA, FL 34241

DO NOT 'y_vRIT'E
IN THIS SPACE-[\

8. The above named entity submis this statemant for the purpose ol changing its registered office or regislered agent, or boln, in the State of Flonda. t am familiar with, and accept

the ohligations of registered agent,

|
|
|
I

SIGNATURE

Signanvre, Iyped or prniea rame o ragisieran agent and tve Il Bppicable

{NOTE: Rogrstared Agent signature reaured whad rénsiaing) DATE

FILE NOWI!! FEE IS $150.00

.~ Aftér May 1,°2008 Fee will be $§550.00 Trust Fund Comribution.

9. Eleclion Campaign Financing

55.00 May Be

Added to Fees

10. : OFFICERS AND DIRECTORS |
TITLE P
NAME ROSIN, ROBERT P

STREET ADORESS | 222 OSPREY POINT DRIVE
CITy-S1-2IP OSPREY, FL 34229

TITLE sD

NAME ROSIN, MARCUS A.

STREET ADDRESS | 5903 BOXWOOD MEADOW
CiY-51-21P CUMMING, GA 300405925

TITLE VPD

NAME ROSIN, ANDREW W
STREETADDRESS | 1820 RINGLING BLVD
CITY-ST-2IP SARASOTA, FL 34236

TITLE TD

NAME ROSIN, MATTHEW L

STREET ADDRESS | 2301 CHERRY STREET. UNIT 4-K
CITY-ST-ZIP PHILADELPHIA, PA 19103

TME
NAME , _
STREETADORESS.| .. -
Y-St 2P :

TILE B
NAME . N CE
STREET ADDAESS . "

civy-St-7e T

DO NOT WRITE
CIN THIS SPACE

12. 1 hereby certily that the information supphad with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaten or tha racaiver or trustee ampowared 10 execute 1his raporl as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if

=

indicated on 1hs repert or supplemental report is true an

changed. of on an attachment with an address. with all other like empowered.
e

SIGNATURE - {— —

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER

+ 2




