- FILED
' 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P07000106041 R 04-28-2008 90399 050 ***150.00

1. Entity Name
MICHAEL A. ROSEN, P.A.

4L

Principal Place of Business Mailing Address
399 ALHAMBRA CIRCLE 5745 SW 119TH ST
SUITE 801 CORAL GABLES, FL 33156

CORAL GABLES, FL 33156

ANNUIRRRIE AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address “

355 Alhambra Cirele
Sune,Api #. eic. Suite, Apt. #, stc.
04242008 Chg-P CR2E034 (12/06)
Suite 80
Cny & St City & State 4. FEI Number Applied For
j 64b /6_5 i Fz —' Qéf/_g 7 Not Applicable
35 , b Y C;ni} A “p Country 5. Certificale of Status Desired O ?g';sq:i;ddmma'
6. Name and A'ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
ROSEN, MICHAEL A ‘Michae ] /{ /40560
399 ALHAMBRA CIRCLE Strest Address {P.0. Box Nymber is Nat Acceplab1e
SUITE bo' 351(( "i Lhambea C1 rele
L}
CORAL GABLES, FL 33134 £yj .][e Kol
City Zip Code
Cordd Gubles FL | "534

ifs this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity sub
the obligations of ragistere,

SIGNATURE -
me tPrageatered aflent and tile 1) applicable. (NOTE: Fegmtatad Agent sigrature 1ayured when remsiating)
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing O $5.00 MayBe
Aftor May 1, 2062{“” will be $550.00 Trust Fund Cenltribution. Added ta Fees
10. " V7« OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
< JHE - P A T Delete TILE P ﬂ Change  [] Addition
wi{ | ROSENMICHAEL A NAME Michae) ﬁoje " .
- |- Sjheck aosess | 399 ALHAMBRA CIRCLE. STE. 801 swecro0ness | 3 5”41 ha ivele, Seike o/
H Cvsi-ib | CORAL GABLES, FL 33134 CITY-ST-2tP Zor [_ !
TITLE. 48 ’ s ] Detete TITLE T [J Change [ Addition
whue’ NAME
! smﬁmnnzss ! STREET ADDRESS
ciTy-g1- 2P i CIty-s1-2p
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE O delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CHTY-ST-2iP
TITLE [ Delete nLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/ CITY-S1-2Ip
TITLE [ Deete TLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, [ heraby certity thal the information supplied with this filing dees nol qualily for the exemptions contained in Chapter 118, Florida Statwies. | further certify that the information
indicated on this report or supplemeantyl porl i trup and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporanon or the receiver or empowared to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
1855,

all gy like smpowared. L/ /g q /0 Y 7{& %(/_ 54 /e

PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




