2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K81341

1. Entily Name

ROGER GROSSMAN, CORP,

Principal Place of Business

1018 UPMINSTER K
DEERFIELD BEACH FL 33434-4133

Mailing Addross

1018 VPMINSTER K
DEERFIELD BEACH FL 33442

2. Principal Place of Business - No P.Q. Box #

3. Maihng Acfdross

Suile, Apl. #, olc.

FILED
Feb 02,2007 08:00 AM
Secretary of State

BRI

Suile. Apt. #, clc 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slato 4. FEI Numbor Applied For
13-2576345 Net Applicable

Zip Country Zip Country $8.75 adcitional

5. Cerlificale of Status Desired | Fee Required

6. Name and Address of Curromt Registered Agent

7. Name and Address of New Registered Agent

FEDER, ABRAHAM
1018 UPMINSTER K
DEERFIELD BEACH FL 33442

Namo

Streel Addross (P.O. Box Numbor is Nol Acceplablc)

City

FL ’ Zip Codo

8. The above named onlity submils this statoment for the purpose ol changing its regislored office or registarcd agenl. or bolh, in tho Slale of Florida | am famihar wilh, and accepl

tho obligations of rogislcrod agent.

SIGNATURE

Signadirg, yped or printed name o repisiergd agent and Ltle « appheabla.

{NOTE: Repstered Agenl synalure roquired when remstating) DAatC

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eloction Campaign Financing
Trusl Fund Contribution, [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11

mr D [ Delete nt [ change  [J Addition

NAMI FEDER, ABRAHAM - v NAME LONo00NE18340

siEfappiss | 1018 UPMINISTER K SIRIL T ADDH S8 02/ DA T-E0026-009 150,00

CHY-81-71F DEERFIELD BEACH FL 33442 CUY-81- AP

1l O pelere nr [ change [ Addilion

NAMI NAMT

SIRETT ADDRESS SINITT ADDRESS

CIY-S[-2ip CIY-s-21p

g 7 Delele e [ change [ Addilion
o NAMY NAMI

SIMLTADDR 55 ST ADIT 5%

CIY-8L- 2P Ciy-5s1-2IP

nm [Z] Delele T O cuange [ Addition

NAMI NAMF

SINCETADDIY S5 SINET ADDAESS

Y- S1-2p CIFY-51- 2P

i ] Delele M, O change [ Acdilion

NAMI NAMI

SIN 1 ADDRISS SIREEEADDRLSS

Y- S1-2p Cly-S1-71P

1 [ pelate HIF [ change  [7] Addilon

NAME HAMI

S LT ANDRESS SIAME T ADDRLSS

CHY-S81-71F CIy-sl-21#

12. | hereby cerlily that the informalion supplied wilh this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. f further cerlify thal the information
indicaled cn Lhis roport er supplemental report is true and accurate and thal my signaturo shall have the sama legal elffecl as il mado under oath; that | am an officer or diroctor
of the carporation or the raceiver or trustee empowered 1o oxacule [his report as required by Chapter 807, Florida Siatutos. and that my name appoars in Block 10 or Block 11

if changed. or on an auamu othar ke empowerad.,
SIGNATURE: ! e

[—V¥y-a7  HH A 296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

Date Dayture Phone #



