——

2008 FORPROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000013709

1. Entity Name

ROSIE ANDERSEN ENTERPRISES, INC.

Apr 21,2008 08:00 AM
Secretary of State

Mailing Adgdress

89017 BYRON AVENUE
SURFSIDE, FL 33154

Principal Place of Business

8907 BYRON AVENLE
SURFSIDE, FL 33154
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Ihe obligations of registered agent.
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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.+ indicated on this report or supplemental report is true an
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