2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105893 - Feb 04, 2008 08:00 AN
LT Y ——
3. ety Ham: Secretary of State
LOUIS ROSEN ENTERPRISES INC. e
‘\'{r' ™ \'""—
i
Frivepal Place of Businesy Matling Accress
1330 MAIN ST 1330 MAIN ST .
R T H"”"' m IN””” "W"m Ilm Hl“ ||m |H|‘ ‘l“l mll VH"‘ H ‘ll‘
2. Pricipal Place of Businge: - No P.C. Box # 3, Mailing Addras:
Suite, Apl. #. etc. Suite, Apt H, pic. 1st MOOCAE CR2E034 (10/07)
City & State City & Siale 4. FEi Mumber Applied For
71-0952318 Net Apoticable
LN 7 i
ap Counity “p Country 5. Certiicale of Status Desired g’i'zgq j;:ﬁ;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

ROSEN, LOUIS - ,
1330 MAIN ST Sweet Address (P.O Box Mumber s Nat Acceplabile;

SARASQTA FL. 34236

Cuy FL Zis Coge

8. The avove named entity subrmits fhus statement for tha puipese of changing s registered ofice ¢« registéred agent, or motn, in the State of Flenda, | am farmdiar wih. and accept
the chiigations of reyistered agent,

SIGMATURE

S, ped of Pretd cantae My Snd soecticed ie | eerpicanin (RGTE REQSieron AGOr 1 s UNILE™ Warurets &m0l air: Ll g DATE

. FILE NOWI! FEE:S 3150 06 :
) ‘After May 1, 2008 Fee Will Be.$550. 00 v
Make Check Payable fo Florlda Department ot State

9, Flecion Campaign Finarcing $5.00 may 8e
Trus: Fund Congiecton. [ Added to Fees

10. DFFICERS AN DiﬁE‘FTURH 11. ADDITICNS CHANGES TG OFFICESS AND DIRECTORS IM 11
P {J Deeie TMF T Change [ Agdrion
MAHE ROSEN, LOUIS HAME
STREET ADDRESS | 1330 MAIN ST CTRECT ALORFSS
ity 51-27 SARASOTA FL 34236 oty -§1.218
e 3 e THE ¥ Ei U’mg? (1 Addinnn
NAME HAME “‘- i
SIRFET ARDRFSS STREFY ATDRESS
SY- 531417 CITy-31-21
O nente il (3 Crange [ Addition
1AM,
SIRCET ADDPESS STAELT ALTRESS
ITy-41-217 BITy-51-2p
HnE {J Do L I Change ] Addition
MAME . HAME
STREET ADORLSS SIALET ADORLSS
G- S1- 219 CITY-51-21P
T O peisle TITLE [T Crange (] Audilion
HAME, ' HANIE
SIREET ADGRLSS SIRCTT ADURLSS
LI Y-ST- 70 CITY- 51 49
Tt O peisie TLE O Crange [ Adcdion
HAME HAME
STRELT ADDRESS STACT ADDRESS
oiy-s1-2° CITY-ST- 2P

12. { hereby cedify that the information suoplied wah 1his filing doss net qually fer ihe exemetions contained in Section 119, Flerkda Siaiutes § furtner cerlity thar ihe infarmation
indicated on this report or supplerrental report is Wae and agcurale ana that ny signature shall have the same legai etec: as if made under cath: Liat | am an officer or director
ot the corparasion or the recsiver or xecule this reporl s required by Chapter 607, Florida Statutes: and thai my name appaars in Block 10 or Block 11
it changes, or un an attachment y olher like empiowered.

an addrags, with

/ 'alf—-d 8 P -Gl s

/_ASIGNATYME AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR TRawan Frote e

-.

SIGNATURE:




