2007 FOR PROFIT CORPORATION FILED

wrom ANNUAL REPORT Jan 08,2007 08:00 AM

DOCUMENT # P04000012527

1. Entity Name
ANDREW W. ROSIN, P.A.

Principal Place of Business Maifing Addrass
1820 RINGLING BLVD 1820 RINGLING BLVD
SARASQTA, FL 34236 SARASOTA, FL 34236

' RO ORI

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T ApATa o

20-1466788 Not Appficable

N i $8.75 Additional
5. Certificate of Status Desired a Foe Required

8, Nama and Addross of Current Reglstered Agent

620 RINGLING BLVD DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registarad office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agsnt.

SIGNATURE
SIgneture, typad or printed name of regiWlered agent and Lle f apphcable INGTE. Regi Agenl aig required when g DATE
S
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing 5500 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPVP
HAME ROSIN, ANDREW W

SIREETADDRESS § 1820 RINGLING BLBD
CITY-ST-249 SARASOTA, FL 34236

TmLE ST _ U?;]GDDDS??BIB .
NAME ROSIN, ANDREW W 01/08.07-230013-022 150,00

STREETADDRESS | 1820 RINGLING BLVD
CITy-ST-21P SARASCTA, FL 34236

TITLE
NAME

crvsran DO NOT WRITE

e IN THIS SPACE

HAME
SIREET ADDRESS
Ciy-s1-2IP

TILE

NAME

SIREET ADDRESS
CiTy-S7-2IP

TLE

NAME

STREET ADDRESS
CITY-5T. 2iF

12. | neraby certify tha! the information supplied with this filing does not qualify for the exemgptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamemal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corparatien or the receiver of trustee empowared lo executs this repart as raquired by Chaptar 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

changed, or on an attachment i address, with all other like empowered.
SIGNATURE: , — Ades O Rena We\oF 35 - YSED
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ode Caytma Phone #




