B —— - —'ﬁ,,
2006 FOR PROFIT CORI?ORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Po4000o72043  © Mar 29,2006 08:00 AM
1. Entiy Name Secretary of State
ROZE CORPT’ -
 Piincipes Place of Busmess Masing Adcress
4090 HODGES BLYD, APT 2201 4450 HODGES BLYD, APT 2201
B R R
2. Funopal Place of Business 3. Maibng Address
Sulte. Apt- {#, elc. Suita, Apt #, ela, _J 15t MOOEE 6925034 (1 DfDS)
Criy & Stas City & Siate 4. FEN Number Applied For
75-3183839 J ‘{No‘l Apphcab
L Zp Counlry Zp L Cauniry 5. Certificate of Sratus Uosired 0 geaﬁ_ gfqﬁ?;;m“a‘
B " 8. Nate snd Address of Current Reglatered Agent 7. Name and Address of New Regisiered Agert
Name
4Z§QEGV H%ODTGEEMS BLVD APT 2201 Street Address (P.Q. Box Number is Not Accepiatile)
JACKSONVILLE FL 32224
Cuy FL Fer Cuds

8. The sbove named enhbly sulinils s statement for ihe puipose of changing its registerad olfice or registered agent. or both, In e State of Flariaa. | am familiar with, and agcept
the obkpations of registered agant.

SIGNATURE
Sgnature yped or pricded narmg of eegrstared ageot and ke 4 applicably (NOTF Regsicred Agent sqnanrs aguict whes rensiahng) oAte
FiLE NOW!I! FEE IS $180.00 . - - /1. €. Election Campaign Financing $5.00 way te
Aﬂ,&l’ Ma'f ﬁ 20% Fea wl“ aa $550 un Trust Fung CCIH(I"DUUO“. D Addeﬁ o Fees
Make Check Payabre to Florida Department of State | ;
10 OFEICERS AND DIFECTORS B 1A ADDITIONS/CHANGES TQ OFFICERS AND BIBECTORS N 11

TLE B/D LT pelate it UNOD00424275 OO Change [ Additicn
e ZEEY, ROTEM PRNE 0471270 é B0032-009 150.00
STREET ATORLSS {4080 HODCES BLYD #2201 STBEET ADDRESS
Ciyy-S1-210 JACKSONVILLE FL 32224 CHY-Si-21p
kil 3 petete H TiLE Mchange 3 Addltion
RAML HAME
STAEET ADDRESS STREET ADDRESS ) |
CATY-$7-2IF iry-sT- 28
e ™7 neme L Tl Gnenge [ Acdion
NEME AR 3
STREET ADORESS STRLEE ADGRESS ‘
CuY-51-2P £TY 5728 :
e O velzte e O Chamge ) Addiar |
NAREL MAME |
STEEY ADDRESS SIRECT ADERESS 1
EiTY-SF-2p QY- 85- 4 |
e 3 petete e 3 Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS :
CITY-51-71p CITY- §T- 7
Ime 3 Derete HRE DO change 3 Addition
WAVE HAME
STRLLY ADDRLSS SIRELY AORESS
cav-st-me | CHY-87- 20

12. | hereby certify that the inforration supplied with Whis filng does rot gualdy tor the exemplions comamed in Section 118, Florida Statutes. § furiher certify that the information
indhcated on this report or supplemental report is frue and aCccurale and (rat cy signature shall bave the same iegal effect as it mads under vath, that t am an oificer or direcior
of the corporalion of the receiver of rustes empowered o Bxecule ihis reporn! as required by Chapter 807, Flarida Staiutes; and that my name appears in Biock 10 ¢ Block 11
it changed, or on an atiachment with an adgiess, wilh all other fike empowered.

SIGNATURE: RoTEr Zcgy/ 32blob \Gour] 5253333

ATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR IRECTDR Daytme Phoca 1




