2007 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT

FILED

.

DOCUMENT # N93000001796

1. Entity Name

THE ROSE GARDEN REPERTORY INC.

POV T

Mar 21, 2007 08:00 A
Secretary of State

Mailing Address

1611 N.E. 51 ST.
FT. LAUDERDALE, FL 33334

Principal Place of Business

1611 N.E. 51 §T.
FT. LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

RIANRI DRI

01042007 No Chg-NP CR2EQ37 (4/06)
4. FE| Number Applied For
65-0410523 Nct Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Roquired

8. Name and Addrass of Cutrent Rogistered Agent

STEINBERG, CHRISTINE S
1611 N.E. 51 ST.
FT. LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sighatire, typed ov printed name of reglEtared agent and tilis If appicable. {NGTE: Ragistoronl Agent signaiure réquired when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Dueo by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TME VvSD
NAME LAWLOR, LISA STEINBERG
STREET ADDRESS | 539 NE 11 STREET LOOOO0GE T4 )
CITY-51-2ip FORT LAUDERDALE, FL 33301 S0, 0000 -l d £1.0%
TITLE VD
HAME STEINBERG, DAVID M
STREET ADDRESS | 1607 NE 51 ST.
CITY-g1-2P FT. LAUDERDALE, FL 33334
TME PD
NAME STEINBERG, CHRISTINE S
STREET ADORESS 1 1611 NE 51S8T ST.
CITy-S1-21P FT. LAUDERDALE, FL 33334 DO NOT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
GITY-51-2IP
TIE
NAME
STREET ADDRESS
CIFY-ST-ZIP
TILE
NAME
STREET ADDRESS
CiTY-5T-ZIP

12. | hereby certily that tha information supplied with this fitin,
indicated on this report or supplemental repart is true an

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that F am an officer or direcior

of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherike

CINAIATIIDE.

(Aeesioenr) 2 /1% o7



