2006 FOR PROFIT CORPORATION FILED
— — ANNUAL REPORT-{AR)- — May 05, 2006 8:00 am —

Pgig:Nl;Jml:nENT # PO3000150314 Secretary of State
h:ﬂARY ROSE DESIGNS. INC 05-05-2006 90156 022 ***150.00
Principal Place of Business e >Mailing Address
481 NE 24TH CT g 481 NE 24TH CT
A URAEREATAMTI A
2. Pringipal Place of Business 3. Malling Address _
Y N RE AT 49/ NE % CT
Suite, Apt. #, etc. Suite, Api. #, etc. 1st MOORE CR2E034 (TOJ‘OS)
ly & Stat & Stat, 4, FEI Numb Applied For

jloyc aeﬁﬁw‘“) /{(:- jy a?A—TCM/ F(’ e 20-0657405 Not ;!l\pplucanle

\ija ‘/’b I @]U&W‘S 4 33(}5 , Cozn{lrys H 5. Certificate of Status Desired O §£‘£§ql‘;?g;”“"ai

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

Name

BLOSSER, MARY

481 NE 24TH CT Street Address (P.O. Box Number is Not Acceptable)
'BOCA RATON FL 33431

City FL l Zip Code

] abuve named ermty submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

oty

(NCTE: Regisiered Agent signalufe feturted whes tenstaing) " oafe

9. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution. {1 Added to F
!ortda Department of State edtoress

OFFICERS AND DIHECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [l cChange [ Addition
NAME BLOSSER, MARY NAME
STREET ADDRESS | 481 NE 24TH CT STREET ADDRESS
CiTY-ST-2F  |BOCA RATON FL 33431 CITY-ST-218
TITLE O petete it [Octange  [J Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-S7-ZIP CITY-ST-2IP
TMLE [ petese TITLE O Ctange [ Audition
NAME HAME _
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-ST-2P
TMLE O oelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [J Change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE I netete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-2IP CiTY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the receiver or trustee empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
it changed, or on an attacPypent with an addres h all other like empowered.

QQE’

SIGNATURE AND wrﬂ: OR PRINTED NAME OF SIGNING WFFICER OR DIRECTOR Date Daynma Phane §

SIGNATURE:




