200

AR ]

8 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000112259

1. Enlity Name

ROSENBAUM

INTERNATIONAL LAW FIRM, P.A.

FILED
0BFEB ~4 PH 1: 1,7

Frincipal Piace of Business

755 41 STREET
MIAMI BEACH, FL 33140

Mailing Address

201 ALHAMBRA CIR
SUITE 601
CORAL GABLES, FL 33134

SECRETARY 0f <7
TALLATASSEE. FLuis

(AR TN

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
| 755 Anshreed
Sn.me. ApL. #, 8lG. Suite, Apt. #, eic. 01072008 Chg-P CR2ZE034 “EOGV
City & State City & St 4, FEI Number JApplied For
< AWy Not Applicahle
- 7 )
Zip Country Do 5. Cerlificate of Status Desired O $8.75 Additional
BE\AQ \ Fee Required
N

6. Name and Address of Current Reglistered Agent -

7. Name and Addregs of NewRegistered Agent

.. - —— - — — !. D S "*'7‘—‘_"'—“*—"""'—"-——:‘—““—-—__,——-—'—#
ROSENBAUM, MICHAEL ESQ R g y—
755 41 STREET - Tty (PO v N\ is Not Acceptatia) s
MIAM| BEACH, FL 33140 LS N 3N
1<% A\ Shceek—
[ Zip Code
%T.\\-C‘(?___\,z_;c_\'\ FL | SIAD

8. The above named entity submits Lhis W of changing its regislerwﬁ,’s&mgistered agenl, or both, in the State of Florida. | am tamiliar with, and accepl

the cbligatwr s d agent
]
\ [ fog
SIGNATURE e
Signatury M name of r#raﬂ agent akd utieMappicable. {NOTE: Registered Agent signature required when reinstatng) / DAY

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Addad to Fees

14, QFFICERS AND DIRECTORS \ 1 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PT Neletz L ] \ B-Change [ Additicn

e ROSENBAUM, MICHAEL ESQ.P.A A _gs‘“\o“ml thad ESQ Y

STREET ADDRESS | 755 41 STREET STREET ADDRESS 1 55- 2\ \‘:rbr ¢ ¢""’

CITY-&T-20P MIAMI BEACH, FL 33140 CiTY-ST-ZIP E E \ ﬂﬂf ;; A2 Q -

TITLE 2 Delete TILE p. [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-83-21P 2NN11=S3ango0

e 3 s O1/17/02--0 1001 - D13 B#@6ea[ o

NAME NAME

STREET ADDRESS STREET ADDRESS o L e
ot | T - - CIrY-57-2P

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS $IREET AIRESS

GITY-ST-2P Ciry-ST-2Ip

TITLE O Detete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2P

TITLE O Detete TITLE (I change  [7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cliv-ST-2IP Ciry-s1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or frustee empowered 1o gx?ﬁ ;f? fhls report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
oiner e em)| .

Chango o oh anamaen dress. wi < ( / ,/}/ 0« 305-33%- 59

RE AND TYPED OR PHINTED NAME OF\SIGNI Daytane Phore #

SIGNATURE:

SIG FFICER OR DIRECTOR

o, Al



