FILED

Apr 11,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-11-2007 90041 034 ***150.00
DOCUMENT # P06000046702
1. Entity Name
CJ & ROSIE MANAGEMENT, INC.
Principal Place of Business Mailing Address q U U D ( ‘ b (
9 ISLAND AVE. #1605 9 ISLAND AVE. #1605
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
TR B[S (AR T AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & Stats City & Slate 4. FEi Number, Applied For
a o - 516 3 0 1OI Nat Applicable
aie Couniry e Country 5. Centilicate of Status Desired O Eg;ziggﬂuonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
ROSEN, ERROL
9 ISLAND AVE. #1605 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33138

City F L Zip Cocde

B. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypet of pnled rame of registérad agent and Wtle if applicabls, (NOTE: Ragiistered Agent signature 1equired wien :einstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Hnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 Delere TILE [ Change [ Aaditien
NAME ROSEN, JOANNE NAME
STREET ADDRESS | 9 ISLAND AVE. #1605 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-ZIP
TMLE STD O Delete TILE [ change (7] Addition
HAME ROSEN, ERROL NAME
STREET ADDRESS | 9 ISLAND AVE. #1605 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 Civy-ST.21P
HITLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP GiTY-S7-2IP
TITLE [ elete THLE [] Change [ Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
oity-ST-ZP CIlY-ST-2IP
TILE [ Deiete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [:I Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITy-81-21P

12. | hereby cartify that tha information supplied with this filing does nol qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl or sypplaments 257 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the re W—)‘; powered 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 attachme l»_ﬁ gFedss, with all other like empowered.

=7,

SIGNATURE: s dl— ERfol. RSN S€ReTAY

SIGIMRTURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y1704

Date

305- 53/~-2723

Daytune FPhore #




