FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000091495 - 06-14-2006 90006 017 ***158.75

1. Entity Name

EUGENE ROSE INC.
Principal Place of Business Mailing Address 40 n 3 “') 3 {i
F904-5—TREASURE-DR—#+468 I G By s ey € BLvD#209 T

NORTHBAYLEAGE FL—33111 o
12499 AISCAYNE ALVD. b‘-l;lof} Nert T My, FL-33¢3 ]

R ! T (R AREIRGR e
2. Principal Place of Busindss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 06072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appiied For
51-p0 S_Cf ‘} D 5[ O Mot ApphHcable
Zip Couniry Zip Country 5. Certilicate of Status Desired $8.75 Addktiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INIJE, CHARLES
06499 NE 19TH AVE. Street Address (P.O. Box Number is Not Acceptabla)

#213A

NORTH MIAMI BEACH, FL 33162

City FL I Zip Code

8. The above named entity submits this stajement for the purpose hanging its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept

the obligations of registerad a )

SIGNATURE ’,
Signature. typed o printed name of registered BQBWE/I (NOTE: Regi Agent sig required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ILE P O pelete TITLE [] Change [ ] Addition
HAME DONALDSCON, OWEN NAME
stresr aooess | J3Y GG PiscAINE ALY D, #— 1209 STREET ADDRESS
CITY-ST-21p NCR.T'H M A, }:‘{__, 2303 GITY-ST-2IP
THLE 3 Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE I oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-2IP
TTE 3 velgte TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-I0P CITY-57-2IP
TITLE O Delete TLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowecad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachrgeqt with an address A other like ermnpowered.
/7 /o0

HECTOR 4 Date { Daylime Prone #

SIGNATURE:




