2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT
DOCUMENT # L43602 Jan 18,2007 08:00 AM
1, Enity Nama Secretary of State

ROSEMARIE S. ROTH, P.A.

Principal Place of Business Mailing Address

9% ROSEMARIE S. ROTH, ESQ. % ROSEMARIE 5. ROTH, ESQ.
8525 SW 92 ST #8B-5 8525 SW 92 5T #B-5
MIAMI, FL 33156 MIAMI, FL 33156 US

AN D A IR

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N FopRdFa

65-0167877 Not Applicable
8. Centificate of Status Desired (] g:'zs'ql‘;g:dm"“a'

8, Name and Address of Current Registered Agent

8525 S o2 8T BE DO NOT WRITE
VIAM, FL. 33155 IN THIS SPACE

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

SIGNATURE
Slgnenam, typad or [rinted name of reg agent wod title f 3 (NOTE: Aegisterad Agen signaiure taduirer when teinkiating) DATE
g 1000531 R45
FILE NOWIlI FEE IS $150.00 9. Election Ce.mpajgn F.Inancln $5.00 May Be .UL:'L.‘ 2L L _
Aftor May 1, 2007 Foo will ho $550.00 Trust Fund Contribution, 0 Added to Foss l:f ]_ & IH,-’ D { ".':”_"331 ~t} 1 i ISU . UD
10. OFFICERS AND DIRECTGORS ]
TME DP
NAME ROTH, ROSEMARIE S PRES.

STREET ADDRESS | 8625 SW 02 ST #B-5
CITY-ST-2P MiAMI, FL 33156

TME

NAME

STREET ADDRESS
CirY-S1-2P

TILE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TmE

RAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppl tal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
gfh the corporation or the receivér of trustee empowerad to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powerad,

anged, or on an attachmen with an address, with ail gther d.
SIGNATURE: A tpjine R rEes Rogemnem 3. /%m l-1 :_( 97 ST, 7307

ther Il
i
' BIOMATURE AND TYPED OR PRINTED NAME OF-$1GKING OFFICER OR DIRECTOR Deytime Phone ¢




