FILED
2008 FORERSRIPMA™ATION  eh 11, 2008 8:00 am

DOCUMENT # L08989 Secretary of State
1. Entity Name
ROSE DEVELOPERS, INC. 02-11-2008 90053 004 ***150.00
Principal Place of Business Mailing Address
2881 NE 12TH TERRACE 28817 NE 12TH TERRACE oo
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US s
P TS A0 0GR G
Suite, Apt. #, etc. Suite, Apl.- 4, elc 01192008 Chg-P ‘CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0136800 Not Applicable
Zie Country Zie Country 5. Certificate of Staws Desired O ?gﬂ;g lﬁ:i:dnional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCILEPPI, EDWARD M
2881 NE 12TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064

City FL l Zip Code

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

SIGNATURE

Signature, typad o printed name of registered agent and title il applicable, (NOTE: Registered Agent signalure requied when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fingncing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e STD O pelete TME ST Posn F S Change [ Adddion
e SCILEPPI, ROSA F RastE e fe s, Ko
n stk T&lMaee e
STREET ADOGRESS | 1006 S.W. MAJORCA AVE. STREET ADDRESS | 2 &5/ A2~
orr-sT-2p | PORT SAINT LUCIE, FL 34953 OV-SETP | (e fiezegz B ek, Fh 3306 e
TILE VD O Dekete THLE [ change [ Additian
HAME SCILEPPI, EDWARD M NAME
STREET AODRESS | 2881 NE 12TH TERRACE STREET ADDRESS
CITY-57-21P POMPANO BEACH, FL. 33064 Ciry-81-2p
TLE PD O Delete T ~D . -— Tthange [ Addition
NAME SCILEPP), THOMAS J WAME Seilegys TAomas J _
STREET ADDRESS | 1006 S.W. MAJORCA AVE. STREET ADDRESS |/ P62 Clock sheo /7 or
CITY-51-2P PORT SAINT LUCIE, FL 34953 CITY-§T- 2P A e de  AMS FhC azR =
e {3 Delete TTLE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-§T- 2P
TILE 3 Delete TMLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
orre-st-1p CITY-§1-2P
TMLE 7 Delete TITLE T cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CIFY-53-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Zooe 7. 9ol _ze_* Sec /77es R-E -0y PrR-FSF-FRoP
SIGNATURE AND TYPED OR WNTEWOF SIGmNe'OFFICER OROIRECTOR . Date Daybme Phane &

P " - R . oo
NTSFT :Jc,/e],/v,



