FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000030613 02-13-2006 90040 050 ***150.00

1. Entity Name

ROSEN TECHNOLOGIES RESOURCES, INC.

Principal Place of Business Mailing Address . Yyuyu s~
7880 N UNIVERSITY DRIVE 7880 N UNIVERSITY DRIVE
201 20
TAMARAC, FL 33321 TAMARAC, FL 33321
> P VRS ARG A A
Sulte, Apt. #, etc, Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20 ’&Mg | Not Applicable
Zip - T — Country —Zip "1 Country il T - T 7 7$8.75 Eiﬁonal
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
. Name
ROSEN, JEROME L
7880 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
201
TAMARAC, FL 33321
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and live if applicable. {NOTE: Regisiered Agent signature required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P O Delete TMLE [ Change [ Aadition
NAME ROSEN, LISA NAME
STREETADORESS | 7880 N UNIVERSITY DRIVE #2014 STREET ADDRESS
CITY-ST.21P TAMARAC, FL 33321 GiTY-ST-21P
TILE O petete LE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-ze | o —_ _. Momvstae | N - . —_ — e —
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-sT-ZiP
THTLE 3 pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$7-11P
TINE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplled with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig e and that my signature sheall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes ute s repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with i owered,

. Za. P 30)-Te) - 4
SIGNATURE: ¢ —SRNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER onﬁﬁn«n\ ‘/‘ OAE L 2 Daytime Phone? }l 6




