2007 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR) Mar 16, 2007 8:00 am
DOCUMENT # P03000140538 54 Secretary of State

1. Entitly Name -
ROSEGEM, INC. 03-16-2007 90042 028 150.00

Mailing Address
4949 NW 23RD CT

2. Pripipal Place of Business - No P.O. Box # 3 Maiiing\ddress .

p8e et Tnd | Sanld-

S'u_ile, Apl. #, clc. - . 3} ) Sun'e‘ ApL #, elc. 15t MOORE CR2E034 (10/06)
S341 Culicles Kol

Cily & Stale 4. FEI Number 43-2037865 Applied For

Cily & State '
\P)’X(‘/d ﬁtl]lfmt Flnﬁ%‘ Not Applicable

- l ‘ =
Sk Couniry ® Gountry 5. Certilicale ol Status Desired O $8.75 Addtional
-)) 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamea

ROSENBERG, LISA

4949 NW 23 COURT Sireel Address {P.O. Box Numbaor is Nol Accepiable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named enlity submils this stalemenl for Lhe purpose ol changing its registered ollice or registered agenl, or beth, in Ihe Stale of Florida. | am familiar with, and accopt
the obligalions of regislered agent,

SIGNATURE

b‘lgrlatu.'E.‘Ngid O prnléd rame of SOQISIIed aQo ans mic © annhcatle TN B HOSTETOG Ageni SGRATE requre when emsiating) UAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It P . [ petete it {J Change [ Aadition
NAMI ROSENBERG, LISA NAME

SIRTTADDRLSs | 4949 NW 23 CT SIALCT ADDRISS

CITY-$1-2IP BOCA RATON FL 33431 CIY ST-21P

e [ petete TILE [ change [ Addilion
HAML NedE

SIRTET ADDRESS SIRFET ADDRESS

eIy -S1-71p CHTY-S1-2IP

IILE [ Delete TITLE [ change [ Addition
NAME NAM, i o
sweETAbDRESS | T - SIRFL T ADDRESS

CIIY-$1- 1P Gy 1P

it 1 Delale | [ Change ] Acdilion
NAME NAML

SIREET ADDRLSS SIREET ADDRESS

CHTY-ST-21p CITY-SI- 2P

1ILF ] Detete THLE [ change [ Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CIV-SI-4IP CITY-$T- 2P

e [ Cetete e [ change ] Agdilion
NAME NAME

SIRE] ADDRESS SIRLL | ADDRESS

CITY- 771 CIly-ST-21P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplomental report is true and accurate and that my sigrialure shall have the same legal elicct as il made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustce cmpowered lo execule this report as required by Chapler 607, Fiorida Slalutes; and that my name appears in Block 10 or Block 11
if changed. or on an attackment with an addiegs. with all other like gnpowerod. : /

/
SIGNATURE: _ R /5’ / 07 g‘% JET78

L4 6ilyl\l‘.|: Phere




