2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT #L08989 Secretary of State
1. Entity Name LY Fe ke e
ROSE DEVELOPERS, INC. 02-20-2007 90055 038 158.75
Principal Place of Business Mailing Address
1606 S.W. MAJORCA AVE, 1006 S.W. MAJORCA AVE, quuw ="
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US
e DI RN EOm e
28y Mg j2th Tery | 2887 NEE jath err

Suite, Apt. #, ete. Suite, Apt. ¥, etc. 02152007 Chg-P CRZEQ34 (12/06)

City & State -— C‘”b& State — 4. FEI Number Applied For
omﬁw jfc—ﬂtc/f—— s PA /’m o ];ao/\ A 65-0136800 Nol Applicable

Count Y Country ) . 5 .
350é ?(. 1/[ I'_YS 3}9(: L7|/ A Ss 5. Certificate of Status Desired X ggesqa::dm'
8. Name and Address of Current R d Agent 7. Name and Add of New Registered Agent

SCILEPPI, ROSA F

%M&_rr( /7 J_C// /E’,pﬁl

1006 S.W. MAJORCA AVE.
PORT SAINT LUCIE, FL 34953

Steet Address (P.O. Boxﬁlslﬂm Zﬁ!

ooy Bt

FL |22, o

8. The above named entity submits this statement for the purpose of changing its registered office o régusteved agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent, - )
.sasmwne%mm&;‘eﬁﬁ&;@ﬁ/ﬁlm) H . S(' TLEFPL
Signature, typed or printad name of regitonod agert and tite # apphcable, : Regi " "

213 )07

{NOTE: Registared Apent signature recuired when resnesating)

- FILE NOWIIT FEE IS $150.00

‘A‘ﬁ'or May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

55.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

me STD 1 pefete TIE O Change [ Addition
NAME SCILEPPI, ROSAF NAME

STREEF ADDRESS | 1006 S.W. MAJORCA AVE. SIREET ADDRESS

arv-st-zp | PORT SAINT LUCIE, FL 34953 oTY-ST-2P

me vD 2 Detete TME R Cange [ Addition
HAME SCILEPPI, EDWARD M NAME ) —

STREET ADORESS | 2881 NW 12TH TERRACE srerroness | 2557/ AME J2H. T EMe e

CTY-5T- 0% POMPANO BEACH, FL 33064 GETY-ST-2P

ime FD O detee e Olcwe ] Aditon
NAME SCILEPPI, THOMAS J NAME

STREET ADDRESS | 1006 S.W. MAJORCA AVE. STREET ADDRESS

CiTY-SF-2P PORT SAINT LUCIE, FL 34953 CIFY-57-2P

HILE O Delete TME Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 EITY-ST-aP

TE O Delete TLE O change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CTY-ST-2P

THLE O velete HILE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITy-SF-2p oTY-S1-2P

12. ! hereby certify that the information supptied with this filing does nat quality for the exemplions contained i Chapter 119, Porida Stahstes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachme with an address, wnh all other like empawere

o055
SIGNATURE: 7&&

effect as if made under oath; that 1 am an otficer or director

. 4 2 5 /4" %//7/)7 TR - 25F-F RIS
SIGNATURE AXD TYPED R F R munshmcﬁ 7/ / Date Daytime Prone #




