2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ‘

DOCUMENT # P02000074102 . Feb 19, 2007 08:00 AM
1. Fntly Name Secretary of State
ROSENFIELD FAMILY TRUST, INC. ry
Principal Place ol Bugincss Mailing Addross
B020 CRESP| BLVD, #1 8020 CRESPI BLVD, #1
B B ”""m ’” ||”|”|”|lm m“ "Wllm ‘"Vl’ll’ ”I”ll“l ”I‘m ‘“II/
2. Prningipal Place of Business - No P.O. Box # 3. Mailing Address
|
Suito, Apt. #, otc. Sue, ApL. #. elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FE} Number 06-1680792 Applicd For |
Nol Applicable
Zp Country Zip Couniry 5. Corlilicato of Status Dosired O ?g'gfqlﬁi%mma' |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROSENFIELD, ROBERT
8020 CRESPI BLVD, #1 Street Addrass (P.C. Box Number 18 Nol Acceplable)

MIAMI BCH FL 33141

City FL [ Zip Code

8. The above named entity submils ths statement for (he purpose of changing ils regislered olfice or regislered agent, or both, in the Slate of Florida. | am familar with, and accepl
Ihe obligations of regislered agent.

SIGNATURE
Sigraiere. typert cr prnted aamm o taeestared agend atc nrlg o asplkenble fNOTE- Regsiered Aggnl sig*ntune required when rainstaling ) DATE

FILE NOWI! FEE IS $150.00 8. Elocuon Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 P
Make Check Pay;nble to Florida Department of State Trust Fund Conlribulion [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 Datele I Tl change [ Addilion
i ROSEMFIELD, ROBERT N UONEN0Ea 1446
ST | apniss | 8020 CRESPI BLVD #1 SIRELT ADBRLSS 0272907 -00107-01 150, 10
CITY-51-719 MIAMI BEACH FL 33141 Cly-s1- 21
it VPD 7 Dolete JliLE O Change [ Addivon
NAME ROSENFIELD, DAVID NAME
ST Apee s | 8020 CRESPEBLVD #1 SIREETADIILSS
CHyY- 1. 2P MIAMI BEACH FL 33141 GUY-$1-4
T s O pelete it [ change [ Addilion
NAMI® ROSENFIELD, HELEN NAML
STREET ADDAFSs | BO20 CRESPI BLVD #1 SHEL | ADDI S5
cry-si-2p | MIAMI BEACH FL 33141 CHY-si-A
i I pelele ([ O change T Addition
NAME NAMI
SIFT T ADDRE S5 SINLTADDA 85
CITY- $1- 24P CIY-51- AP
iy ) Delee e [ change  [] Adaition
NAME. NAMI
SIRET1 ADDRI S8 SINFEADBIY S5
CIY-51-71P CITY-S1- 211
ne 7 Dotere nm [ change [ Addition
NAMI, NAME
STRCET ADDHY 55 SIRELT ADDIESS
CINY-si-2F cly-S1-2p

12. | hereby cerlify that the informalion suppliod with this ffing deas not qualify for the exemplions containad in Section {19, Florida Slatutes. | furlher cerlily that the information
indicaled on Lhis reporl or supplomental repoerl is rue and accurate and that my signature shall have the sama legal effect as if made under cath, that ! am an officor or direclor
of the corporation or thg [eceivoLaelrusiea empa qrﬁd"lo c;]xocull:o lhis report as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
3 i With all othgMike g

SIGNATURE: (R ) N doosetfie L1071 325-36%-745)

- SIGNATURE AND TV*D QA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Baytimg Phone #




