- FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P02000002076 03-03-2006 90122 017 ***150.00

4. Entity Name
DEROSA & COMPANY INC.

-

TTvamNruy

Principal Place of Business Mailing Address

665 SE 10TH STREET ;’%}03?. FEDERAL HWY

SUITE 201

DEERFIELD BEACH, FL 33441 '8 [V LIGHTHOUSE POINT, FL 33064

T Ty i TR ETR AR VL
2N EX Tt [1[e5SE [0 S
Suite, Apt. #, ete. e Apt #. etc. 02202006  Chg-P CR2EG34 (11/05)

PBrkpe Pradi B D22V eld Beacl Tiames oo
133504 CT;C% 5@‘.{«(_“ Colmlé 5. Cenificate of Status Desired [ ?g-gesqaf:ci'ticnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICRESCENZO, ANGELA

DEATHOLRE RoTAL S - [EESEEIpheST
Deerficld Bely FLEEd]

nt {or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famillar with, and accepl

8. The above named entity submits this state

Agent sigr recuirec when red g

FILE NOWIII FEE IS $450.00 8. Election Ca’"w‘mg $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS N 11
TITLE PST ’ O Delets TILE hange ] Addition
NuE . | DEROSA, PETER A NAME (20 NE DGstm {ewr
STREET ADDRESS | 2531 NE OTH TERRACE STREET ADDRESS fb M ﬁ_‘ 3002
CTY-ST-2P POMPANOC BEACH, FL 33064 Cimy-sT-2IP Om pm C I /3
TIME VP O velete TTLE m/cnange [ Addition
NAE HASHE. MARK NAME B ») NE (o Tey .
STREET ADDRESS | 2607 E ATLANTIC BLVD, STREET ADDRESS W E‘
chy-sT.ze | POMPANO BEACH, FL 33064 onv-ST-2p DMP %% 33002
TILE 71 Detete THLE O change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-57-21P CImy-ST-2IP
TIRLE 3 Delete TIME ChChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IP CIY-ST-2P
TITE [ Delete TIE [J Change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-S1-2IP CiTY-5T-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my gignature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnt with ap address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR




