2008 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT Jun 0§, 2008 08
Secretary of !

DOCUMENT # P02000058643

1. Enfity Narne
ROSER, MERRY AND PARTNERS, INC.

Pringipal Place of Business Mailing Adoress
2107 W COMMERCIAL BLVD STE 4800 2107 W COMMERCIAL BLVD STE 4800
FT LAUDERDALE, FL 33309 FY LAUDERDALE, FL 33309

RO WA

05132008 No Chg-P  CRZE04 (11/05)

4. FEl Nymber Applied For
03-0452031 Not Applicabla
$8.75 acdiional

Fee Required

5. Cerlficate of Stalus Desrad (]

6. Nui-ne and Addrc;sa 61 Gurrent Reglstered

COHEN, MARK L
2101 W COMMERCIAL BLVD STE 4800
FT LAUDERDALE, FL 33309

8. The above named enlily submits thig statement logr the purpose ol changing its registered office gr ragistered ageat, or both, in the State of Florida. | am familiar wilh, and accept

the obligatlons ol registered agent. f_f':ﬁ:ff__:”_' FaTulig 3-:-, e
Tng T i 3 1
SIGNATURE OB AN% AME D00 T =022 150 1
Signeiure, lyped o prated name of regisiared agons and bile § appicabl {NCTE. Regletered Agent slgnawre ipquirtd witen fenatating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), .S, the
Due by September 12, 2008 Trust Fund Coniributien. [J  Added o Feas corporallon did not raceive the prior notice.
10 OFFICERS AND DIRECTORS ] Bk S R T
TITLE D
NAME ROSER, LINDSAY

SIREET ADDRESS | 2101 W COMMERCIAL BLVD STE 4800
CITY-S55-2IP FT LAUDERDALE, FL 33309

TTLE D

HAME MERRY, STEPHEN

STRELY ADORESS | 2101 W COMMERCIAL BLVD STE 4800
CITY-ST-2P FT LAUDERDALE, FL 33309

TITIE

RAME

STREET ADORESS
CITY-SI-BP

NRE

HAME

STRECT ADORESS
CATY- S¥- 2

1LE
HNAME

SIAEET ADDRESS
CITY-81- 2P

FITLE

NAME

STREET ADDRESS
Cl“‘hs‘-zm Ta e .. . . .. ) .
12. ¢ haraby cerlify that the informalion supplied wilh ihis liling does not qualily for the exemptions contained in Chapter 119, Flanda Statutes. | further cartily that the information

indicated on thig report or supplemantal report is trve and accurale and that my signalure shall have 1he same legal etfec as if made under eath; that | am an glliger or diracior
ol the carporalion or tha recelver or lrustee empowerad Lo exocule this report as required by Chapler 607, Florida Slatutas; and that my rame appears in Block 10 or Block 11 il

changed, or on an attachment wilh ap address, wilh all other like empowered. . i
CIVvYsrY KoSER /
SIGNATURE: ,Z//i—vﬁ Lc—u/Z Y // af

BIGHATURE AND TYPE ONPRINTED HAME UF BIGNING OFFICER OR OIRECTOR Date / / Dayiira Phone #




