-

FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000027497 04-11-2005 90185 003 ***150.00
1. Entity Name
ROSE GAURON, INC.
Principat Piace of Business Mailing Address . ¢
2750 NW 3RD AVE #19 2750 NW 3RD AVE #19 50036&48
MIAMI, FL 33127 MIAMI, FL 33127
e v O
Suite, Apt. 8, etc. Suite, Apt. #, ete. 01112005 Chg-P CR2E034 (10/03)
Ciiy & State City & Slaie 4, FE) Number Appliad For
51-0461587 Not Applicable
Zip Country Zip Country 5. Cartiicate of Staws Desired O ?ggfq t.:i\:i:lirlfona!
6. Name and Address of Current Registered Agent __._._7._Name and Address of New Registered:Agent
- Mame -

BERGER, CLAYTON A
2750 NW 3RD AVE #19 Street Address (.0, Box Number is Not Acceptable)

MIAMI, FL 33127

2ip Coda

e FL

B. The above named entity subimits this statement for the purpose of changing s reglstered office or registered agent, or both, in the State of Flodda, tam fami7r with, anrl aceent

the obligaticns of registered agent -
77 54 [eof

SIGNATURE

Siprature. [ypad of penen NacT: 5 (NOTE: Flegussered AGEnt Signatwre rafquyed when MNsising) / GATE
v
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. M Added to Foos
0. OFFICERS AND THRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PSD 3 Defete 113 [Jchece {7 Additian
NAME BERGER, CLAYTON A NAME
STREETADDRESS | 2750 NW 3RD AVE #19 STHEET ADDHESS
CTy-ST.77 MIAMI, FL 33127 oTy-81. 2P
mE vPD O Delere g O] Grange  {7] Addiion
NAME CHO, SANDY H NAME
STREET ADORESS | 2750 NW 3RD AVE #19 STREET ADDAESS
OTY-ET- 28 MIAMI, FL 33127 CI7Y-51-7IP
s [} Deleie Mg ") change 7 Addiiion
A . . - N | . e o
STREET ADDRESS STREETADDRESS
CiY-5i-22 CIFY-S1- 2P
T1LE [ Dalee e I Crange £ Addition
HAME NAME
SIREET ADIRESS STAEFT ADDRESS
GTY-ST-ZP GiTY-ST. 2P
e [} petesn ms [ Change ] Additien
NAME NAME
STREET ADIRESS STREET ADDAESS
CiTY-S1-F CITY-ST. ZIP
e [ celete s {7y Change 7] Additien
HAVE NAME '
STREET ADDRESS STREET ADDRESS
CITY ST 218 CITY-ST1-21F

- 12. | hereby certify that the infermation supplied with this filirg does not qualify for the exemgtion stated in Section 119.07(33(0), Flerida Statutes. | further certify that the information
~indicated on this report or sipplemental report is rua and accurate and that my gignature shall hava the same logal ettect as if made under oath; that | arm an oficer or director
cof the corporation or the recaiver or trustee empowerad to executa this report 2s reguired by Chapter GO7, Flarida Statites; and that my name appears in Slock 10 or Block 11t
changed, or on an attachment Lith an address, with all other like empowered,

"SIGNATURE: e 3/3-5'],0-;'»

‘
SGNATURE AND TYPES OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytrrie Phonie ¥

3, |



