2006 FOR PROFI!T CORPORATION

4 ANNUAL REPORT (AR)

FILED

DQCUMENT # J27189

1. Entity Name

ROSEMOND & ROSEMOND, P.A.

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90047 022 ***150.00

Principal Place of Business

3654 BAYVIEW RD.

COCONUT GROVE FL 33133

Mailing Address
3654 BAYVIEW RD.

COCONUT GROVE FL 33133

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Siate 4, FEl Number Applied For
58-2254181 Not Applicable
7ip Gountry Zip Gountry 5. Certificate of Status Desired ([} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W‘ Qosem orn, S¢ -

ROSEMOND, ST. JULIEN P., JR.

3654 BAYVIEW ROAD

Street Address (P.C. B mber lsveplabie

COCONUT GROVE FL 33133

s Core
FL

Zip Code

ot City
8. The above named entity submits this statement for the purpese of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatigng of r agent.
N 2N 2\4]06
DAIE

ol legwsleleda it ulke it apptcatia,

SIGNATURE

Signature, fypea o ph.n (WOTE: Registeres Agent smranse requirggd when renstalng) -

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  £7]

Added to Fees

10, . , CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

THLE p [ selete TITLE [ Change [ Addition
NAME ROSEMOND, ELAINE D. HAME

STREET ADDRESS 3654 BAYV]EW RD. STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CITY-S7-2IP

TTLE 8 - 0 pelete ME {0 Change [ Addition
NAME ST. JULIEN, P. ROSEDOND HAME

STREET ADDRESS | 3654 BAYVIEW RD. STAEET ADDRESS

CIFY-ST-2IP COCONUT GROVE FL CITY-ST-2IP

TILE _— Ceste. K me O Change 73 Adilion_|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CiTY-ST-2IP

TITLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S8T1-21P CITY-ST-ZiP

TITLE 1 Detete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

T0LE 3 Delete THTE O change  [J Addition
NAME NAME

STREET ADETRESS STREET ADDRESS

CITY-§T-71 CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this repor! as required by Chapler 607 Flarida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an

SIGNATURE:

ment with an address, with all other like empowered.

1= O 06 P56 Yy ~ 0905

s\t(n URE \NDJTYFED OR PRNJ‘ED NAME OF SRyNING OFFICER OR DIRECTOR Date

Daytime Phone &




