FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000041598 R 05-03-2005 90083 037 ***150.00

1. Entity Name

ROSENBERG INVESTMENT CORP.

Principal Place of Business Mailing Address

7833 SWI03PL 7833 SW103 PL :
MIAMI, FL 33173 MIAMI, FL 33173 4 007% ({6 (’C

Suite, Apt. #, etc. Suile, Apt. #, 81, 04262005 Chg-P CR2E034 (10/03)
Cily & State City & Stale El Nl Applied For
k’ W 5‘5- Not Applicable
H _' [{ .
Zp Couniry Zip Country 5. Cerlilicats of Status Desired | $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in iha Slate of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Shyrature, tyoed or orinied nameg of registered agerd and title  apohcable. (NOTE: Registered Agent sigralue required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TIILE PSD {71 Delete TITLE [ Change [ Addilion
NANME SCHLOETER, ALEXIS NAME
STREET ADDAESS | 7833 SW103 PL STREET ADDRESS
CIrY-§1-418 MIAMI, FL 33173 CITY-ST1-2IP
TILE VvTD ] Delete TILE [ Change [ Addilion
HiAME GASCON, MONICA NAME
STREET ADOAESS | 7833 SW 103 PL STAEET ADDRESS
“SNY-S1.21p MIAMI, FL 33173 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 4P
TLE [ pelete TIE [ Change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 4P
e 7 Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20P CITY-ST-ZP
TTLE ] Celete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CINY-5T-2IP

12. | hersby cartity that the informatjo mg.does nol gualify for the exemption staled in-Section 119.07(3)ti), Florida Statutes. | urther certify thal the information
indicated on {his report or op\ementa\ repon is [rue and acturgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thefeceiver or trusiee empowered 10 execubahis report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 it
changed, or on an attaimerggith an addrﬁss with all other fike empowered.

SIGNATURE:




