| FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Ennty Name
ROSEY HUE, INC.
Principal Place of Business Mailing Address
11648 SUNSET BLVD 11648 SUNSET BLVD B
W PALM BEACH, FL 33411 W PALM BEACH, FL 33411
P s L
Surte. Apt . ete. Suite. Apt. 4, etc. 01152006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-1116807 Not Appiicable
e Country ap Country 5. Certificate of Status Desired | ?ese.geEq L‘:?e‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAPERQ, CHRISTINA
11648 SUNSET BLVD. Street Aadress (P.O. Box Number is Nol Accepiable}
WEST PALM BEACH, FL 33411
City FL ! Zip Code

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

SIGNATURE
S.gnalure. yped or prnled name of registerad agent and Lite 1 applicatie (NOTE. Rapsiered Agent signature reguired when tensiaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE DP [T petete TITLE [J Change  [] Addition
NAME SHAPERQ, CHRISTINA NAME
STREET ADDRESS | 11848 SUNSET BLVD STREET ADDRESS
CITY-ST.ZiP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TIFLE S [ pelete TITLE [ change [ Addition
NAME SHAPEROQ, KRICIA A NAME
STREET ADDRESS | 11648 SUNSET BLVD STREET ADDRESS
CITY-§7-2P WEST PALM BEACH, FL 33411 CITY-ST-2IP
TITLE T 3 Delete TITLE T - X Change [ Addition
NAME SHAPERO, BERTRAM NAME SHaPER A, FERTHAAM
STREET 4D0AESS | 1128 ROYAL PALM BEACH - 407 sinceTaooness | 1 i @ ¥ B SLASET BLVO
aresioie | ROYAL PALM BEACH, FL 33411 CiTY-57-21P ROYAL PaLry BERCH, FL 339/
TITLE O Delee TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY 51 1P CITY-ST-71P
fifLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI. 2P oY -5T-21P
TITLE (O Deiee T [ crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2p CITY-ST-2P

12. ) heteby cerlily that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Slaiutes: and that my name appears in Block 10 or Bleck 11 if
changed, or 0n an atiachment wit caress, with all like empowered.

BETARSy  Sha RS Y /yse (56113332286

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLNG CFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




