FILED
2008 FOR PROFIT CORPORATION ~ Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P06000141656 02-07-2008 90031 006 ***150.00
1. Entily Name
ROSINE INC.
L
Principal Place of Business Mailing Address
600 CASA PARK, COURT A 600 CASA PARK, COURT A
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 ‘
N A e L LGN
AHZ L. ARDICE Avenwe | AYR W ARDIce Fwenue
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State - Cily & State 4. FEI Number Applied For
TusTis L ElsTis, ™1 20-5858939 Not Applicable
Zip Country Zip Couniry : ) $8.75 Additional
5272& - 423G L SK 321 24-42 Y s A . 5. Certificate of Status Desred 3 vt Reqweu‘ ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = .
-0 = = o ) Name T - T B

SALHANE, FADI

600 CASA PARK, COURT A SepLpdoresa (9 Box Nber s ot Acceptabie)

WINTER SPRINGS, FL 32708 RwR,

Zip Code

cy oOelande FL 23Rk24

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

< | SIGNATURE

Signature, rv?erf.'hr printed name of reaisiered agent and ke it appiicable. (NQTE: Registered Agont signature requix‘ec when reinstatingy DaTE
FILE NOWR!.‘?EEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
"After May 1, 20_(‘,35.;99 will be $550.00 Trust Fund Contibution. O Added to Fees .
10.° - | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T 1P i & Dokt TmE 4 Change (] Addition
ame” 1 SALHAKI..FADI NAME ; l V] 6 . L
STREET ADDRESS | 500 CASAPARK, COURT A STREET ADCRESS Lf Of W OéminoLe AU"—
civ-si-zp | WINTER'SPRINGS, FL 32708 £TY-ST-20P ELL 5’H < . FL 32716
— A
e oo [ petete TRLE [ Change [ Addition
MAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP
TME [ Delete MLE [ Change 3 Aduiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-8i-2IP CITY-ST-2IP
THILE O Delete TILE [ Change [ Arddmon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIHE [ Deleie TITLE . [J Change [ Adsition
HAME . NAME
STREEF ADDRESS h STREET ADDRESS
ory-sizzp | ciry-§1-2 . S
TE -~ ) Delete TILE [3 Change [ Addition
NAME ) ) [ NAME
STREET ADDRESS .| .. STREET ADDRESS
ory-sT-2P | ‘ CIry-S1-2P

42. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath: that | am an oificer or director
of the carparation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 1
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 4 Salhant  Fad/ Salhani / *2«403:05 (352)483-0006

HadaTuRE AND TYPED R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Pico #




