FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am
ANNUAL REPORT _ ° Secretary of State

DOCUMENT #J41247 02-14-2007 90058 036 ***150.00

1. Entity Name

THE ROSENTHAL AGENCY, INC.

Principal Place of Business Mading Address 4“ 0 17 1 3 3

8000 SW117 AVE 8000 SW 117 AVE
PH-A PH-A
MIAMI, FL 33183 US MIAMI FL 33183 IS

Suite, Apl. #, el Suite, Apl. ¥, elc, 02042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2743444 Not Applicabie
Ze Courty i Zip Country 5. Certificate of Status Desired O ;8'75 Pfdditannal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agent

Name

ROSENTAL, RICHARD
8000 SW 117TH AVE., PH-A Street Accress (P.O. Box Number is No: Acceprabie)

MIAMI, FL 33183

Cily FL | Zip Cade

8. The above named entity submils this stalement lor the putpose of changing its registered office or tegistered agent, or Dalk, in the Siate of Fiorida. 1 am lamiia: with, and accept
the abligations of 1egisteres agant.

,

SIGNATURE L
Signatuee, oed of piited funse of regismroc apent aacl s £ applicable {MOTE, Hequasteond Apmit sigetune reaurnad when mastalog DATE
FILE NOW!! FEE IS $150.00 9. E|GC"<{I’E Ce‘lfl\paigr: F'Lnﬂnc,ing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Jontribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Daigre THLE CJchange [ Aduition
NAME ROSENTHAL, RICHARD NAME
STREETADCAESS | 8OO0 SW 117 AVE., PH-A SIREET ADDRESS
CY-S1-2° MIAMI, FL. 33183 ony.st-a9
TIE B [ patese WLE Séc/ T RERS . {7 Crange  Pacciiion
N . Ny o\ EAT Loy {
STREET ADJRESS .. STREET ADDRESS eQa S -A
omy-§T-ZR . ovste | mydmi Pl 33183
TITLE [ atete e 1Change  [J Adcitian
NAME NAME
STREET ADDSESS STREET ADDEES
{y-§7-238 ony-Si-22
TTLE [ Ceiete UE Pchange  [J Asciion
NAME Namt
STREET ADDRESS SREET ADTRESS
CIY-§T-48 LIy -87-A0
- O ceiee T {JCnangs [ Ackition
HAME HAME
STREET ADDRESS STREET ADDRESS
ony-st-2@ CIY-57-21
T ] Cetete HHE T10Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDEZSS
CATY. 8107 CHY-8T.18

12. | hereby certify that the information suppliec with this filing does not qualify far the exemptions contained in Chapter 119, Fiorida Staluiss. | further certify that the information
indicaled on this reposl or supplemental report is iru and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the raseiver or Iruslee empawered lo execuls this report as requited by Chapter 807, Florica Statutes; and hal my naree appears in 8lock 10 or Bleck $1if
changed, of on an attachment with an addf?qs, wijhmll othe: like pmpowered.

SIGNATURE: ﬁéc:/ue/ /v finno /f-‘fﬁﬂﬁ’// 2607 354 o0l

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIREC TOR Dayorma 7hote #




