fl

2008 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P00000105030

1. Enlity Name

ROSEMAN INCORPORATED

Principal Place of Business Mailing Address

4911 COCONUT CREEK PARKWAY 4911 COCONUT CREEK PARKWAY
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063

IR

04282008 No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AM
Secretary of State

' DO NOT WRITE IN THIS SPACE™ |+

65-1054820 Not Applicable
§. Certificate of Status Desikad [ $8.75 Aadtional

. . . . Feeo Required
6. Name and Address of Current Registered Agent '

ROSEMAN, MICHAEL S " et
4927 COCONUTHCREEK PARKWAY . DO NOT _WR'TE
COCONUT CREEK, FL 33063 o IN THIS SPACE

8. The above named entity submits Inis statement for the purpose of changing s registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signature. typed or printed name of registered agent and une if upphcable (NOTE* Regisierad Agenl signaure requirec wnen reinstating} DATE
. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 9 = v ay e e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Faes LOO00G933925
NR/2308-80014~002 150 10
10. OFFICERS AND DIRECTORS | : - R .
I D : o i
NAME ROSEMAN, MICHAEL

SIREETADDRESS | 4811 COCONUT CREEK PARKWAY
Ciy-81-2p COCONUT CREEK, FL 33063

TITLE

NAME

SIREET ADDRESS
CITY-ST-2iP

TITLE
NAME

o . . ‘DONOT WRITE

STREET ADDAESS
Ciy-st-ap

o . INTHIS SPACE .

TMLE

NAME

STREET ADORESS
CITY-Sr-21p

TIILE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | neraby certify that the information supplied with this filng does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the seme tegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or 4 empowarsd to gRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, wjth all

changed. or on an attachment witl 6 ampowerad.
Y- Y~E TS gE-fe)
SIGNATURE AND TYPED DR PRINVED NAME OF SIGRING OFFICER OR DIRECTOR Dals

SIGNATURE: Darno Prna 3




