FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000085817 Secretary of State
1. Entity Name 03-12-2008 90029 028 ***150.00
ROSE WORKS, INC.
Principa! Place of Business Mailing Address
710 SOUTH RANDOLPH AVE. 710 SOUTH RANDOLPH AVE.
KISSIMMEE. FL 34741 KISSIMMEE, FL 34741
B A A VR R MR
Suite, Apt. #, elc. Suite, Apl. #, eiC. 03032008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
26-0by3z243 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ fg-;’?qﬂ‘im'
— - 6.. Mame and Address of Current Registered Agent - __ 7.-Name and Address of New Registered Agant - e
Name
ROSE, KURT
710 SOUTH RANDOLPH AVE. Streat Address {P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34741
City FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its regisiered affice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ture, yped o printed nama of registered agent and title it applicacie. (NCTE: Registerad Agen signature required wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete TME [ Change  {T] Addition
NAME ROSE, KURT NAME
STREET ADDAESS | 710 SOUTH RANDOLPH AVE. STREET ADDRESS
CITY-ST-2IP KlSS|MMEE. FL 34741 CITY-ST-2IP
IE ) [ pelete TTLE [ Change £ Agdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [T pelete TE O Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TILE [ pelete VILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IF
TIME 7 Delete TIMLE [ Chenge  [] Addition
NAME HAME
STREET ADDRESS SEIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete e [ Change (] Addition
NAME | . NANE
STREET ADDRESS . STREET ADDRESS
CIvY-§1-71P CITY-S1-2IP

12. | hereby certity that the information supplied with this Iilir:\‘? doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment wipyn address, with all other like empowared.
SIGNATURE: / I ,/3 / Of \32-750-0332

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




