- FILED

" 2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT | ecretary of State

Aok K
DOCUMENT #P17314 04-01-2008 90006 028 150.00
1. Entity Name
ROSEN ASSOCIATES MANAGEMENT CORP.
Principal Place of Business Maifing Address i
33 SOUTH SERICE RD 33 SOUTH SERICE RD
JERICHO, NY 17753 JERICHO, NY 11753
i e TP Tt e IR RAC RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-263375% Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired d Ei'ggu’:f:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name
SHAHADY, JOHN J ESQ.
C/O ADORNO & YOSS PA. Streat Address (P.O. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD. STE. 1700
FORT LAUDERDALE, FL 33301

City FL l Zip Code

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

SIGNATURE
Signature, tyoed of printed name of e stered agent and bite if applicable. {NOTE: Regiaierad Agent signaiure requiras when rsinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign flnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO [ pelete TME [Jchange [ Addition
NAME ROSEN, ROBERT A. HAME
STREET ADDAESS | 33 SOQUTH SERICE RD STREET ADDRESS
CITY-5T-21p JERICHO, NY CITY-8T-2IP
TLE P [ Delete TLE [ Change {7 Addition
HAME ROSEN, FLORENCE NAME
STREET ADDRESS | 33 SOUTH SERICE RD STREET ADDRESS
CITY-ST-2IF JERICHQ, NY CITY-ST-2IP
TILE EVP [ pelete HILE [ Charge [ Addition
NAME ROSEN, DAVID RAME
SIREET ADDRESS | 33 SOUTH SERICE RD STREET ADDRESS
CITY-8T-2IF JERICHOQ, NY CITY-ST-2IP
TITLE ) O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 20 CITY-SI-2IP
TIME O pelae TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this iiliné; does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signalture shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the recsiver or rusise empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ot on aﬁ%%wiag%eﬂwmjr i er&i%m '\_i‘ Q,U'lp ‘
SIGNATURE: %u : &—— Preasdad 6\3&0\{08 5 Lo 233-000

e’
SIGNATURE AND TYPED QR PRINTED quof SIGNING OFFICER OR DIRECTCR Dat: Daytime Phone ¥




