2007 FOR PROFIT CORPORATION
AMENDED-ANNUAL REPORT

DOCUMENT # P01000007159

1. Entity Name 5-:: ] P
ROSE FINANCIAL GROUP, INC. . el
A ‘.?"" - B
et
Principal Place of Business Mailing Address ZDUY SEP 28 AH 9: I 3
12555 ORANGE DR. 12555 ORANGE DR.
104 10A SECRETARY OF 5TAT:
DAVIE, FL 33330 DAVIE, FL 33330 TALLAHA S
2. Principal Placa of Business - Mo P.O. Box # 3. Mailing Address HIIH"H“ |Im ”IH “‘” "HII ml | ‘l |mm I““”. m'
Suite, AplL. #. etc. Suite, Apt. #, elc. 09252007 Chg-P CR2E034 (12/06)
City & Siate Citv & State 4. FEI Number Applied For
65-1066792 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred O geae.gia:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYAN, MELINDA
12555 ORANGE DR.
10A

DAVIE, FL 33330

Street Address (7.0, Box Number i Nol Acceplable)

Ciy

Zip Code

FL

8. The above named entity <ubmits this staternent for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratur, types of printed reme of 1BRISIEneC Agert and alla il appheable

(NOTE' Begisieres AQurl SIFATLIZ requinit < hedt ragsinngl

Amended AR is $61.25

9. Election Campaign Finar.cing
Trust Fund Contribuiion.

$500 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 117
TITLE PsS [ belete ML v [Jchange  {LFAcdwion
HAME PAYAN, MELINDA HAME Py n 1 Maurico

STREET ADDRESS | 12555 ORANGE DR., #10A STREFTADDRESS |59 5 OFraage Dr. (A

GTY-SI-ZP i DAVIE, FL 33330 st Degve , FL V33D 50

TiILE O petere TILE ' [J Change  [] Addiion
HAME HAAE

STREET ABDRESS STREET ADDRESS

CTY-ST-29 CITY-51-2IP

TTeE ] Deiete TILE [ change [ Addition
NAME HAME

STREET ADDRESS SIAKLT ADDALSS

CITY-ST-2P CITY-S1-2IP

TITLE D velete TILE [ change [ Addiion
HAME HAME

STHEET ADDRESS STREET ADDRESS

CIre-St-2p GITY-51-29

TIILE O Delete ITLE [ cnange [} Addition
HAME lAME

STREET ADCRESS STHEET ADDRESS

CiTY-ST-21f CITY-81-2p

TITLE [ Delete TITLE [ change  [] Adduion
HAME HART

STREET ADDRESS SIREET ADURESS

CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information sunplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statustes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my sigrature shall have the same 'sgal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or trustee empowered 1o execute this report as required by Chagter 807. Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changad, ar on an attachmenl with an address, wth all other like empowered.

b [Melinda Pagar S/25/07  G5v-4igoos

SIGNATURE:

SiGNATURE\lD TYPED OR PRINTED NAM

OF SIGNING OFFICER OR’JIRECTDR

{ D

a0 Quvme Prore #

A

\

W7



