2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L96341 Jan 31,2006 08:00 AM
1. Eniy Naro Secretary of State
ROS!, INC.
Principat Place of Business Mailing Address
P. 0. BOX 7127 P.O.BOX 7127
T e l l“ﬂllml lﬂ ml &E llm Im I‘I” I’Iu Im[ ll[[[ mﬂ I[Iﬂ“"[ ’m
2. Principal Pace of Business 3. Maiing Address
__Su}le; Aplag I Suite, Apt. #, etc. 1st MOORE CR2E034 (TG?GS}
[~ Ciy & Siae City & State 4. FEI Mumber Applied For
65-0226115 Not Apphaat
29 Country Zp Country 5. Certificate of Status Desired O ?E{;g?qg?g;m”m
6. Name and Address of Current Registeved Aggrit 7. Name and Address of New Registered Agent -

Name

gﬁ\?aD il-fi\l ;{%gs AR%}ETD“‘EOUTH Street Address (P.0O. Box Number is Nat Accaptaate] T
TEQUESTA FL 33469 i

City FL

8. The sbove named em(t{r subnite This statemert for fae pumose_&'changfng its registared office ar regrstered agent, or both, inthe Nale of Flonda. | am farmliar wih, and accept
the cbhgatons of regislered agent.

Z2ip Cods

SIGNATUAL

Sugiiatuie, fyp=1 of USS nathy Of (egrs e Ra agent ang NG  apRIcaie (NOTE Regstered Agem agnalu e fequica when redamalng) DATE

b —m e — — — e —————

FILE NOW!I FEE IS $15000 &

8. Election Campargn Financing $5.00 May B

Alter Ma]{ 1, 2006 Fee Wikt Be. 5559 Be . ’ Trust Fund Contribution O
: s e T Ve - . Added 1o Fe

Make Check Payable 10 Floride Department of State . o rees
10, OFFICERS AND DIRECTORS K ADDITSONSICHANGES TO CFFICERS AND DIRECTORS (4 1
late PD L Delete TnE Oichamge  [3 e
HAME SARDINHA, FRANK, JR. NAME UiiDGDD*Hl% 1
SIREET ADORLSS | 3423 HARBOR RD. SO. ) ¥ swertacomess o2/ 1005300 %‘-024 150,080
trest-2¢ | TEQUESTA FL. CIFY-51-27
TRE VYD {1 pelete it [ Coamge Tl AR
MAME OLDHAM, WESLEY WAME
STRELT ACDRESS | B0 QLD DIXIE HNY. - STREET ADDRESY
On-31-zP [ JUPITER FL GITY-ST- 2
e STD 1 Delets THLE CChange  [Jaar
HAME RATHKE. RICHARDC. . _  _  _ ._ _Bww ]
STREET ADDRESS | 700 N. ATA SIRECT KODRLSS
Gitv-st-200 JUPITER FL Lye-sr-20
T i O celete e 1 03 Change g
MAME HAME
SYREEY ADORESS SHIECT ADDRESS
CiTY-83-2IF CIY-80- &
e [ pate TILE D) ommge [ A
NAME MAME
STRLET ADDRESS SIHEL T ADDRESS
GUY-&0- 27 LHY-ST-2P
i}t 3 Detete T [ Change [ as
NAME NANE
STRELT ALURLSS STAEEY ADDRESS
CHY-§7-2I° CIY-ST- P

t2. | hereby cerlily thal the wfarmalian suppiied with s Tikng aoes not qually for the exemplions comained n Secton 119, Flonda Siaiules. | further cendy that e informatian
inctcagted on this report or suppiggnental repert is e and 2ccurale and that my signature shal have the same logal effect as if mada under oath, that L am an oificer or directar

of the corporabon of the recesydr or trustee empowergd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
r wxlhz;dddres all other like 2{;
A (Zite 7 . _&Z_,Qd& Q,L__f’ _a g 7K6_ 57?/ v
e

if changed, or on an altlach
[ g T ey Y

SIGNATURE:

. RICIATITE AN TYRET B PRBTE [ HAME OF EiGNTHG OFf e R OH BIEE . Pens




