FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000032607 ecretary of State
1. Entity Name 04-09-2007 90077 021 ***150.00
TOMI ROSE, P.A.
Principal Place of Business Mailing Address
412 SW 18 ROAD 412 SW 18 ROAD ey
MIAMI, FL 33129 MIAMI, FL 33129
R T S Ve IS0 GEN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE! Number Applied For
20-4348585 Not Applicable
“ip Gountry “ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

ROSE, TAMASHA

412 SW 18 ROAD Sireet Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33129

City FL | Zip Code

8. The above narmed entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agen and titls i applicabla. {NOTE: Ragisterea Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADLDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TISLE P " O Delete TITLE . [JChange [ Addition
NAME ROSE, TAMASHA NAME
STREET ADDRESS [ 412 SW 18 ROAD STREET ADDRESS
CITY-$T1-21P MIAMI, FL 33129 CITY-ST-2IP
ME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrPY-ST-7IP CY-ST-2P
TILE [ pelete TITLE [ cChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [C] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-21P
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like emp

SIGNATURE: M - - 7%5,_/”7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytime Phone #




