2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 Al

DOCUMENT # P04000107622

1. Entity Name

ROSE DEVELOPMENT AND UTILITIES, INC.

Secretary of State

Principal Place of Business

84711 NW 172 STREET
HIALEAH, FL 33015

Mailing Address

8411 NW 172 STREET
HIALEAH, FL 33015
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4, FEI Number Applied For
01-0821788 Not Applicable
ifi 1 $8.75 Additional
5, Certificate of Status Desired ] Pt Requirad

B Name and Address of 6umnt Roglatornd Aganl

ROSE, DAVID
8411 NW 172 STREET
HIALEAH, FL 33015
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8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with. and accept

the ohligations of ragistered agent.

SIGNATURE

Sayemivrn. typad O pranted name of regestersd sgent and bils If apokcable.

{NOTE: Registerad Agent mipnitlure requwsd when ranstating)

DATE

9. Election Campaign Fmancing

FILE ‘Wil FEE IS $150,
Nowti! E IS $150.00 " Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME ROSE, DAVID
STREETADDRESS | 8411 NW 172 STREET
GITY-ST-2IP HIALEAH, FL 33015

8TVD

ROSE, HEATHER
8411 NW 172 STREET
HIALEAH, FL 33015

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
RAME
STREEY ADDRESS u
CITY-ST-ZIP

TITE
NAME
STREET ADDRESS

Ciry-ST-21P .

TILE

NAME

STREET ADDRESS
CiTY-S1-2IF

TIME

NAME

STREET ADDRESS
CiTY-51-2IF
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12. | hereby certify that the information supplied with this l|||né; does not qualify for tha exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowerad 1o executa this repon as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

Davie 3 Rese (/—/3 ~07 305-986-3555

indicatea on this repor or supplemental report is true an

of the corporalion or tha receivar oLiraERmE
changed, or on an anachmen

SIGNATUR

| o ka a

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Fhone #




