: L FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000077035 05-21-2008 90018 029 ***150.00
1. Entily Name
ROSEKAT INC
Principal Place of Business Maiting Address X !
512 27TH STREET 512 27TH STREET , 5 0 00557 2
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e (RN SRR AP R
/- 2 TIVA ST = AL

Suite, Apt. #, etc./(J /6‘ Suite, Apt. 13(91/&_ /9_ 05082008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FE| Numbar Applied For
& )JAL#/ Bci, FL A £5-0739475 Not Applicable

d'pg yo 7 (ﬁmgﬂ_ » Zip /0 A Coumry” /ﬂ\ 5. Certificate of Status Desired O g‘g‘;esqlﬁf:‘;“o"al
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent

— - - HNa — = —
SPIEGEL & UTRERA, P.A. m‘\ /
1840 SW 22ND ST. Street Address (PW

4TH FLOOR

MIAMI, FL 33145 — ~__

o FL M

pmits this statement for the purpose of changing its regislered cliice or regislered agent. or both, in the State of Florida. | am familiar with, and accept

O 17 35

SIGNATURE
(NQTE: Regusterad Agent signature required when resnsiating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
. Due by September 12, 2008 Trust Fund Contribution. 8  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O Delete TILE [ Change [ Addition
NAME BATES, DIANE L L NAME
STREET ADDRESS | 512 27TH STREET . STREET ADDRESS
CITY-5T-2IF WEST PALM BEACH, FL 33407 CI3Y-ST-2IP
TMLE O Detele TMLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTv-5T- 4P - - CIly-§f-ap - - - =
TILE [} telete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP + CITY-S$T-2IP
TILE O petete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelere TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or ths recgivar or trusiee e ad 1o execute this report as requirad by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an aug z 2
SIGNATURE: BF SIGNING OFFICER OR DIRECTOR O (‘ / 7‘ o %‘ % /‘_33’5%“?29 9




