2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 23, 2006 8:00 am

DOCUMENT #L01712 Secretary of State
1. Entity Name
PAUL ROSEN CONSTRUCTION, INC. 01-23-2006 90046 004 ™**138.75
Principal Place of Business Mailing Address
ONE NE FIRST ST. ONE NE FIRST ST.
SUITE 700 SUITE 700
MIAMY, FL 33132 US MIAMI, FL 33132 US
e s DR R AR IRTER I
Suite, Apt. #. etc. Suite, Apt. #, atc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650152894 Not Applicable
Zp  Country Zip Country 5. Certificate of Status Desired [ Eese Zesq Additional
- — 6. Name and Address of Current Registered Agent - - - —7. Name and Address of New Registered Agant
’ Name
ROSEN, PAUL , Wendi R. Rosen, P.A.
13132 W DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161 48 Fast Flager St., Suite 368
: Miami, FL 33131
City FL [ Zip Code

8. The above named ems g sun
the obligations of r

its this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Perida. | am familiar with, and accept

Woelf € rin Reghont- Wond, R Losen 05

SIGNATURE
Signature, typad o printed name o registored agoend and titka I appicable. {NOTE. Ragistarad Agoni sigrature required whan reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contrib ution. O AddedioFees
10. - OFFICERS AND DIRECTORS E‘I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
BIE P E O Delete TIE [C1Change [T Addition
NAME ROSEN, PAUL NAME
STREET ADDRESS | ONE N.E. FIRST ST. #700 STREET ADDRESS
ciTY-57-2P MIAMI, FL 33132 CITY-ST-2Zp
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZiP CITY-ST-ZIP
me 1 o T Doewe fme T 7T T ) i [OChange [T Adddtia
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TIE £ Detete TIE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
TIY-51-20p . CITY-ST-2IP
mE [ peiete TRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP GITY-$T- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is trye and accurate and that my signature shall have the same legal effect as if mads under cath; that § amn an officer or director
of the corporanon of tha receiver or trustee empoared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/- 13 - oé 305 - Yt - 3¢

Daytime Phong ¢




