2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140538 Feb 13,2008 08:00 AM
1. tinkily Name .-
Secretary of State
-ROSEGEM, INC,

Prncipal Placs of Busmess bailing Acidress
ROSE GEM INC 4349 NW 23RD CT
8221 GLADES ROAD BOCA RATON FL 33431
2. Principal Place of Business - No P.G. Box # 3. Mailing Adoross

Suie. Apt.# cic. Sule. Apt 4. . 15t MOORE CR2E034 (10/07)

City & State Ciy & Siale 4, FE' Number Appiied For

43-2037865 Not Apcicable
Jurss Z C iti
Zn Cauriey k Cosntry 5. Certficate of Status Desired O ﬁg‘g‘gﬁi‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

E&SQES\?VE??CIEI)%ART Sweet Address (P.C. Box Number s Not Acceptable)
BOCA RATON FL 33431

City FL 2ip Coue
8. The anove named entity sLomits s statement for tha purnose of chanuing its registered office or registered agen:, or nota. in e State of Fiorida. t am famibar with, and accept
the cbingalions of reqistered agent.

SIGMATURE

SN L, Iy OF RO LT 2 60 S g el aret 11 g 1 eplcasn, BOTE Begis 180 AZG 1 ¢ RN Seuiran e eireal g NATE

9. Electon Campaign Finarcig $5.00 May Be
Trugt Fund Gonribunor. [ Added te Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O peete TF JChange  [] Aadition
AR ROSENBERG, LISA NmE TN IR
SIREFT ADDRESS | 4949 NW 23 CT CTREFY ADDRESS 02421 A1
GiTy-51-21° BOCA RATON FL 33431 CIry-§1- 0
e O peete TITE [ Change [ Aadition
NAME HEME
STREFT ADDRESS STAFET ADCRFSS
CITY-51-7212 Gy -51-719
s 3 Devere TiLe Ochange [ Aadinon
HAME HEME
STREET ADCRESS STREET ADORESS
QY -5T-2IP CITY-§7-2IP
NLE 7 Desste MLk O coange [ Addiban
HAME BAME
SIRECT ADDRESS STREET ADDRESS
GITY -51- 219 CITY-5T- 2P
TITLE [J Deiste TILE [ Change (] Additon
NAME BAMT
SIRED ADLRLSS STHEET ADDRLSS
CITY-$1-219 CatY-51- 2P
TITLE 1 Degte T {3 Caange ] Adtiuon
MERE HARE
STREET AGDRESS STREET ADDRESS
Ty -g1-2Ip Lity-ST 2P

12. | hareby certfy that the infermation sunplied vtk this filing does not qualify for the exgmpons contaned in Secton 119, Florida Statutes | urtaer cartity that the ifarmintion
indicated on this report ar supglernental rgport is true and accurate ana that my signare shall have the samg legai ehtiect as if made under cath: that | am an efficer or director
of the Gorporation or the receiver or trustee empowered to sxecute this report as required by Chapler 607, Flarida Statutes: and that my name ap?(ar'g:'n I)ck 18 or Block 11

it changez, or on an anachmerg wilh an addges, with all clbwr likg empowerad,
/- D906 5042490

NATURE ARD TYPED OH PRINTED NAME OF SIGNING OFF’(CEWR DIRECTOR s / FLQ{:-’!‘J.‘ Faoen O
- 4 N N

SIGNATURE:

P "



