2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000037755 r

1. Entity Name
DEROSE TECHNOLOGIES, INC.

Mailing Address

470 SOUTH ANDREWS AVENUE
SUITE 206
. POMPANO BEACH, FL 33069

Principal Place of Business

470 SQUTH ANDREWS AVENUE
SUITE 206
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 AT
Secretary of State

T

01142008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-0878435 Not Applicable

5. Cenificate of Status Desired

0 $8.75 Additional
Fee Required

6. Nams and Addrass of Current Reglstored Agent

DEROSE, CHRISTOPHER

470 SOUTH ANDREWS AVENUE
SUITE 208

POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

§. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ebligations of registered agent.

SIGNATURE

Signamre, typed o printeg rame of rogistored agent and tite i spplicabla {NOTE" Ragistarad Apant signature -aquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME DERQOSE, CHRISTOPHER
SIREET ADORESS | 470 SOUTH ANDREWS AVENUE
CImy-ST-2IP POMPANO BEACH, FL 33069
m D
wi | DEROSE, LAWRENCE UO000TaZ043
STREET ADDRESS | 470 SOUTH ANDREWS AVENUE 01/23/03-20005-003 150,00
CITY-ST-2P POMPANOQO BEACH, FL 33069
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
Cry-sT-2P
TITLE
NAME
STAEET ADDRESS
CiTy-S1-2Ip
TITLE
NAME
STREET ADDRESS
CITy-ST-209

12. ) hereby cenify 1hat the information sy
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

fied with this tiling does not gualily tor ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
| repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
tilstee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

/N 0T GhT TS

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR

Daie Daytirne Phone #




