FILED

Apr 26, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000091128

1. Entity Name

ROOSEVELT PLACE CORP.

Principal Place of Businass Mailing Addross

18745 SW FEDERAL HWY 19745 SW FEDERAL HWY
TEQUESTA, FL 33463 TEQUESTA, FL 32469

TR LRI AR Ay

03142008  Na Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ==y Aopid o

85-1042183 ot Appiicable
8. Ceriificate of Status Desirad A ?g‘gsm‘;fgdm““a'

8. Namo and Addresy of Current Raglistarad Agent
RUBENFELD, DAREN
18679 SE FEDERAL HWY - DO NOT WRITE
TEQUESTA, FL 33469 IN TH IS S PAC E

3. Tne abave named enlily submits s slatament tar ihe purpose of changing Its registarad office ar registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Lgnatsie, yRed o pmec narme of registorad agem and titg i sppicabla. [ROTE. Rogisterad Ager sig raquired when idinastaling, DATE

9. Elgglicn Campaign Fnancing $5.00 May Be
Wil FE J Y
Aﬁe,'.:%s;s? 2939 F:,‘fﬂ?l‘hsg ggso_go Trust Fund Contribution. O  Added o Fees

10. _ OFTICERS AND DINECTORS T
BILE ol
HAME MILLER, MYRON .
STREET ADORESS | 18745 SE FEDERAL HWY , HOoo00535354

cry-st-2p | TEQUESTA, FL 33459 050806-80050-011 188.75
K T ‘
STREET ADDRESS
CitY-5T-5F
TIFLE

HARE

piviey DO NOT WRITE
_ IN THIS SPACE

NAME
STREET ADDALSS
CITY-S3-2F
THE

HAME

STREET ADDAESS
cieY-55-7ip
TRE

HmE

STREEY ADORESS
cife-57-27 {

12 { teraby cenlify haet the infoametion supplied with this filin Dg doas not qualily for the exemptions comtgined in Chapter 119, Florida Slatutes. I iucther certily thatl Ihe infermation
indicated on 1his report or sugplemantal report is true and accurate and that my signature shed have the sama legal stieci &s if made under cath; that t ars an officer ar d¥ector
of the corporation ot 1he receiver or tustee empoweared 10 éxecute this raport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11T
changed, ar an an altachmeni with an address, with all athar [ka strpowsied.

SIGNATURE: NN mw@maw%H 4/25‘ /0(9 Sl - 743 oot

FGNA\'URE AND TYPED DR PRINTER NAME OF SIGNING OFFICER DR DIRECTOR Qayime Phoos ¥




