2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # L8826 - Feb 01, 2006 08:00 AM
1. Entity Namo Secretary of State
ROSE PENN, INC.
Principal Place of Business - 7Maiﬁng Address_ o '
301 SOUTH COUNTY ROAD 301 SCUTH CQUNTRY RCAD |
PALM BEACH FL 33480 PALM BEACH FL 33480
= " MR
2. Prngipal Flace af Business ) 3. Mading Address )
Sunte, Ap! ¥, etc. - Suite, A:D'l # etc ' _ ist MOORE CREEOS‘q‘ ”0!05)
Ciy & State ’ Cily & State ) 4. FCI Number Apphed For
98'010461 1 }" NO[ App“bame
Zip Country Zip Country 5. Cartficate of Status Desired O §eae gfq Lf{f:émna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) ) i o Mame B
gg?gég%ﬂ 1&%‘&%8{.%\%0 AD Street Address (P.Q. Box Nurnber is Nat Acceptable)
PALM BEACH FL 33480 - ’
i Cily FL I Zig Code

8. The above named entity submits this statemand tor the purpose of changing its registered Jifice or registered agent, or both, in the State of Blorida. } am familiar with, and accept
the obihigakans of registered agent

SIGNATURE — - 2 —_ —
Signalere. typed o potited name af tegslened agent 2nd wile If apphcakile NOTE Regisicrad Ageat sniure reqiied when rainstaling) DATE
F'LE NOW'" FEE 1S §150.00 . 9. Eiection Campaign Financing 45.00 May Be
Aber May 1, 2006 Fee Vil Be $550 DD Trust Fund Contribution [ Added to Fees

Make Check Payabie fo Florida Deparimenf of State

10. ) CFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND ORECTORS IN 11
e Io [ Dase T . Ocange O=
NAME PENNACCHI, ANDREW LA B2/ Qg?’%ggg%gggil}i 2 150.00

STREET ADORESS 1301 SOUTH COUNTY ROAD STREET ADDRESS Las ! - *
LT §T-71P TALM BEACH FL 33480 ) ) ) CITY-57- 2P

T ) 3 pelete e O Change [ Adsi
HAME MAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 29 CITy- 1. 7P

| I . - — —_— s

e O ooters s [ Change  ~ [ At
3 S e e o NAME -~ o

STREET ADDRESS STREET AGORESS

CUY-81. 719 CITY-8T7. 2P

FITLE O pelete i3

MAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-51. 21 CITY-51-21P

TILE 3 oeiete TITLE Cichange  ps
NAME MANME

STREET ADDRESS STRELT ADDRESS

CITY- ST- 2P CITY-ST- 71

HLE S s B - OO Change  [] Adii
NAME NAME

STRARET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12 1 hereby certify thal the iformation supphied with this fing does not qualifty for the exempt:ons contaned in Section 119, Florida Statutes. ! further certify that the Sniormation
indigated on this report or supp!ememal eperfis rue and accurate and that my signature shall have the same legai effacl as if made under oath, that 1 am an officer or director
of the corperahon or the recelvegr JERCo £mpowsTed to executs this report as required by Chapter 607, Fiorida Statutas, and that my name appears in Block 16 or Black 11
it changed, or on an attachip ,;U ‘;j #ddress, with alj-cther Jike empowered.

SIGNATURE: /- _ gri7f, AOLE] ' 3 Y 2547/7,2




