2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # P03000032148 ecretary of State
1. Entity Name 04-20-2007 90071 023 ***150.00
KULANI T. ROZELLE, INC.
Principal Place of Businass Mailing Addrass v -
602 CRANE PRAIRIE WAY 602 CRANE PRAIRIE WAY v
OSPREY, FL 34229 US OSPREY, FL 34229 US
e e AT L S 100 0
7076 TRick A7 PR 7076 THLea BAY PA.

Suita, Apt. #, eic. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NORTH oy  Fe. AfOr 2T Po;?r Fe, 42-1584913 Not Applicable

Zip 4 Country Zip Country ” ) $8.75 Additional

.3 Y E’ > SAQHSOT'*? 3 ('f_'z‘fl rd SARH ST~} 5. Certificate of Status Desired 3 Foo Requimdm"a
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROZELLE, KULANI T
602 CRANE PRAIRIE WAY
PALMETTO, FL  34-2219

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed cr printed name of regrstered agenl and tlle if apphceable.

[NOTE: Registered Agent signature required when remstaung} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Detete TILE ” B Change ] Addition
NAME ROZELLE, KULANI T NAME Rezell E; AiteAme G

STREET ADDRESS | 602 CRANE PRAIRIE WAY STREETADORESS |70 7E, T2 Om 23y P

CITY-ST-2IP OSPREY, FL. 34225 CITY-S1-ZIP LT H Pvﬂ-,— CFt- 3 Y257

TME =1 O Detete TILE ST & Change [ Addition
NAME ROZELLE, RICHARD E NAME ROZELLE , < 1A F,

STREET ADDRESS | 602 CRANE PRAIRIE WAY STREETADORESS | 7O 7 & THLOA Ay DR,

cmv-st-ap | OSPREY, FL 34229 CY-STU ANORATH PoRT Fr. 34287

Tme O elere T . O Chage L Addiion
KAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-ZiP

TmE 7 Delete TITLE [ Change [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

LAY-ST-2IP CITY-ST-2IP

TImE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY - 5T-21P ClY-ST-2ip

TTE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1.77P

12. | hareby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

&GNATURE%QJ /J/c@ L IeHARD &, Rozeeie L//£/07 A RS o

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DHRECTOR WWE Phone #




