2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000083250

4. Entity Name
ROSELLE ASSOCIATES, P.A.

Apr 18,2007 08:00 Al
Secretary of State

Principal Place of Business

5401 CRYSTAL ANNE DRIVE
WEST PALM BEACH, FL 33417

Mailing Address

5401 CRYSTAL ANNE DRIVE
WEST PALM BEACH, FL 33417

DO NOT WRITE IN THIS SPACE

UG AT

04162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2938603 Not Applicable
8. Certificate of Status Desired a $8.75 additional

Fea Required

8. Nams and Address of Current Raglstered Agent

BRODSKY, ROSELLE
5401 CRYSTAL ANNE DRIVE
WEST PALM BEACH, FL 33417

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agsent, or both, in tha Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

Hu,wg” &ﬂmp‘ RNEY BRODSK Yice “le-07
SIGNATURE oy HaRve Y, Vicg PRgsipgnY 4.16
Signature. typed of Irintad name of registersd agent and Hte if spgkicatis. - {NOTE: Rsgi required when re Q) DATE
FILE NOWI!I FEE i§ $150.00 9. Etection Campaign Financing $5.00 May e
Trust Fund Cortribution, Addad 10 Feas

Aftor May 1, 2007 Foe will bo $550.00

10.. . . OFFICERS AND DIRECTORS |

TmE P
NAME BRODSKY, ROSELLE

STREET ADDRESS | 5401 CRYSTAL ANNE DRIVE
CITY-ST-2P WEST PALM BEACH, FLL 33417

TLE VP

NAME BRODSKY, HARVEY

STREET ADDRESS | 5401 CRYSTAL ANNE DR
CITY-$T-21P WEST PALM BEACH, FL 33417

TIMLE

NAME

STREET ADDRESS
Cny-ST-21P

TmE

NAME

STREET ADDRESS
CiTY-ST-ZIP

ME

NAME

STREET ADDAESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

0000713457
D4,/25/07-50051-007 150,00

DO NOT WRITE
IN THIS SPACE

|

12. | heraby certify that the infermation supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify thet the information |
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or diractor !

of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if |

|

changed, or on an attechmert with an address, with all other like empowered.

SIGNATURE: ___1

\) lCE_Pan;;M

Y-1b-07 S61-Us2-683(,

TURE AND PRINTED NAME OF OR DIRECTOR

Daytima Phons #




