2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # K97576

1. Entity Name
ROSE LANG REALTY, INC.

Secretary of State

01-25-2007 90036 008 ***150.00

Principa! Place of Business

1233 SYLVIA AVE.

Mailing Adcress
1233 SYLVIA AVE.

60006469

SPRING HILL, FL 34606  US SPRING HILL, FL 34606  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)

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

59-2681183 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ Eeaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANG, ROSE
1233 SYLVIA AVE. - Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FLL 345606

City

FL | Zip Code

8. The above name
the obligationgof registered dgent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyp% prinleq name of tegisteted aqen:?\a title it applk'.ablt(

(NOTE' Registares Agent signalute reguired when reinsiaing)

DATE

7

FILE NOAI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

)
9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. X QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PST -, O3 Delete TITLE [Mthange [ Addition
NAME LANG, ROSE NAME .

SEREET ADDRESS STREET ADDRESS -+~ /2 3/ 5}//4{(4— Ave- .

cv-st-7p | SPRING HILL, FL evstm A Spon f'nj A //, Fi 3%L06

THLE 8TD O oelete TITLE ijhange [ Addition
NAME LANG, ROSE NAME

STREET ADBAESS | SOBICOUNTYHNEROAD STREET ADDRESS 1— /2.3 Sy /lvia Ave.

orv-s1-zp | SPRING HILL, FL OV-SW — Spring M, FL 3606

TWILE 7 Detete TILE i - [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 Deiete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7 CITY-81- 2P

me 3 Delete TITLE [ Change T Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CiTY-51-2IP CITY-S1-2iF

TME [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel trustee empowered to exer this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atta ent with an ress, witivall other (K€ empowered.

/—Q4-o

Date

SIGNATURE: JO -

SIGRATURE rn TYPED OR PRINTED NAME OF SIGRING DFQER OR DIRECTOR

Daytrme Phone #

7 35Y-483-65

/ ,




