2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT

FILED
Jun 10, 2008 8:00 am
Secretary of State

DOCUMENT # P02000016326

1. Entity Namg

ABUNDANCE ROSE, INC

05-07-2008 90109 010 ***150.00

]

Principal Place of Business

1521 COCOANUT AVE
SARASOTA, FL 34236

Mailing Addiass

1521 COCOANUT AVE
SARASQTA, FL 34236

66013853

DO.NOT WRITE IN THIS SPACE
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04142008 No Chg-P CRZEQ34 {11/05)
4. FEl Number Applied For
03-0351305 ’ | Applicable

o $8.75 Addaional

S, Certilicats 0f Slatus Desirad Feu Required— - —-

6. Name and Address of Curreni Registered Agemt

ROSARIO, MAGOIEL
1521 COCOANUT AVE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

d aflice or

8. The above named enlity submils this stalement lor Ihe pupasa ol changing its reg
the ubhgalnms of rsﬁusls«ed agent.
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IMNDIE RECrmsac AQunl S« e ua 80 w9 Leneiug)

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fung Contriuation.

After May 1, 2008 Fee will be $550.00

$5.00 Moy Be

Added 10 Fees

1. OFFICERS AND DIRECTORS ]

VPD

ROSARIO, MAGDIEL
782 N JEFFERSON AVE
SARASQTA, FL 34237

Hilly

NAME. '
STREL] AUDRESS
oS p

FD

WAGNER LENNOX. ESTHER
1521 COCOANUT AVE
SARASOTA, FL 34236

g - -
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SIRELLADORESS
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2. hareby certity ihat Ihe information suppliad with this

of the corporation or the rec
changed, of on an aligt)

SIGNATURE:

h an addregs with gl i rad,

hhn? doas not qualily lor {he @xempliogns conlaingd in Chaprar 119, Floriga Statutes. | further cenily ihat tha information
indicated on Whis repon or suppiemental report is lrue accurate and that my signalure shall have the sama |

yORor irusice afnpawered 10 exeCul this reporl as reqquired by Chapler 607, Flovids Statules; and thal my name appears in Biock 10 or Block 1141

lagal oflect as if made ynder oath; thal | am an oflicer of director
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0 TYFED OR PRINTE D NAME OF SI0NMNG DFFIICER DR IXRECTOR
‘
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