2005 FOR PROFIT CORPORATION
ANNUAL 'REPORT (AR)

DOCUMENT # P04000072513 . s
1. Entity Name .

ROSE AHAVA KRAMER, INC. L

Principal Place of Business Mailing Address

254 SOUTH RONALD REAGANBLVD. SUITEZ2 P.O, BOX 181268
LONGWOOD FL 32750 CASSELBERRY FL 32718

FILED
,  Apr 20,2005 8:00 am
ecretary of State

(03-31-2005 90036 007 ***150.00

(RO

2. Prncipal Place of Business 3. Mailing Address
Sulte. Apt. #. etc. Suita, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & Siato Cily & State FEI Number Applied For
: 20 12238249 Not Applicabls
Zp Counoy Zp Country 5. Certficaw of Status Desired [ ?:; ;’?q::;'hm’
E. N:.ml and Addms nl Curron Regictorsd Agenl 7. Nams and Addrass of No\u Roglsttnd Agom
" — ) T Name® - o T == —
——_--KRAMER,-MICHAEL A .} S A - s i
254 SOUTH RONALD REAGAN BLVD. SUITE 229~ ~ | SueetAddress (P.0:Box Numberis Not Accapladie)= o= 3= 27cs i
- LONGWOOD FL.32750
4 o City FL J Zip Code

8. Tha above namead entity submits this stalemant lor the purpase of changing its 1
|he obligatony of reg:s:amd agant

ot d ofice or regi

SIGNATURE

d agent, or bom, in the State of Florida. | am lamiliar with, end accapm

al the corporation or the recetver of Tuslae empowered
changad, of on an anachment with an adorgss, s

SIGNATURE:

accurata and that my signature shafl have the sama legal effect as if made under oath; that | am an officet o director
2 X TepoPras required byChiP

Sgnacus, Nped o m".l"td T of Tegetered agent ancl e d aophcabla. {NOTE Hegaisred AQen sgnatue requred when reimiaing) DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contibution. []  Adgeda tc Feas
% Pt > . 3
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Detets une DO change  [J Addition
NAME KRAMER, MICHAEL A HAME
SIREST ADDRESS |P.O. BOX (B1268 STREET ADORESS
cny-s1-pp [CASSELBERRY FL 32750 CHY.ST- 7P
e O petete niLE Dchags [ Adellion
NAME NAME
STREET ADDRESS STREET AQDRESS
Qry-s1-op Qry-si- @
fine . -« D oeiste- BIE 7 change __ [ Addition
NAME R NAME
STAEEI ADDRESS STREET ADORESS
CIEY-5T- 2P CITY-51. 7P
" HILE - i —==11 Duaty “HILE == S - = — = & Change = [=] Additlon -} -
NAME RAME
SYAEET ADDRESS STREET ADDRESS
CITY.ST.2IP CIiY-SI1-IP
L 3 Detete MILE O Change [ Acdition
NAME RAME
SEREET ADDRESS STREET ADDRESS
Y. S1. pp Lvy-si- e
HE O oesta LE Ochage [ Addiion
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CiTy-51.217 CiiY.S1-7iP
12. thereby certify that the information supplied with this filng does nol quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certity that the information
indicated on this tepor! or supplemental report is Yue 3

s; and thal my name appears in Block 10 or Block 11 if

268
I samie




