2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000168358 Apr 24,2008 08:00 AN
Secretary of State

1. Entity Name
ROSEMARIE'S COSMETICS, INC.

Principal Ptace of Business Mailing Addrass
2900 WEST SANPLE RD 2753 NW42ND AVE
POMPANO BEACH, FL 33073-3024 US POMPANO BEACH, FL 33066-2107 US

LR

DO NOT WRITE IN THIS SPACE | %7 T

20-4292473 Not Applicable
B" 58.75 Additional

Fee Requirad

5. Cortificate of Status Desired

6. Name and Address of Cumrent Registared Agent

Bvos N 42D AT DO NOT WRITE
COCONUT CREEK, FL 33066-2107 IN THIS SPACE

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

SIGNATURE
Sigriature, typed or prntac name of regestersd agent and Litle ¥ apphcable (NOTE: Registered Agent signature raquired when rensiaung) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign financing $5.00 wmay 8e Ln0Nne20308
Aftar May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. {J  Added o Fess N5/ 1A MIB-0ONA2-NR0 159 76
10. OFFICERS AND DIRECTORS I
TILE PD
NAME MANISCALCO, ROSEMARIE

STREET ADDRESS | 2753 NW 42ND AVE
CITY-S7- 2P COCONUT CREEK, FL. 330662107

TITLE

NAME

STREET ADDRESS
Ciry-si-2Ip

TILE
NAME

avsam DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-31-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-SI-2IP

12. | heraby centity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 exacula this report as recuired by Chapter 607, Florida Statutes; and that my name appaears in Btock 10 or Block 11 il
changed, or on an attacphent ayith an e.addre;«),;;lh all other like empowered.

SIGNATURE: { [#¢j/l8ase Mwﬁw ‘//au/og 95y~ §12. 356§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone 4




