2007

FOR PROFIT CORPORATICN=
ANNUAL REPORT (AR) = __

2. Principal Place of Business © No P.0. Box #

4. Mailing Addross

.wmnfaLnienisnmond 100204180 180U S30UBYJ .

FILED

#3

ROSE, FRANKLIN L
99 SEASIDE AVE

KEY LARGO FL 33037

Suile, Apl, #, olg, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number | Appliod For
NO-T APPLICABl.E ot Appioaic
Zip Counlry Zip Country 5. Ceriificate of Siatus Desired IE( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

Stroct Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named enlily submils lhis slatement for tho purpose of changing its registored office or registered agenl, or both, i the State of Flarida. t am famdiar with, and accopt
tha obligations of regisierod agenl.

Sigraturg. yped or Qontad name of egistered agent and g I apnlicable

(NOTL: Regrstured Agerdt siggnatum riuwred whan rensigun )

DATE

FILE NOW1IN FEE IS $150.00
Aftar May 1, 2007 Fes Will Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O pelele i [ Change [ Addition
NAMI ZOLOT, SYLVIA NAME T

stretanne sg | 99 SEASIDE AVE ST 1 A SS i I‘ljl»ql;:-;lllﬂl.:‘l.‘ﬁ% ‘“ﬁ;’iﬂnl 10

env-st.op | KEY LARGO FL 33037 Y5171 AT TR L L

T VP O Delete i [l change [ Addition
NAMI ROSE, LORRAINE F NAME

SIRert apnp ss | 99 SEASIDE AVE. STRTTT AT 5%

CIY-51-7iP KEY LARGO FL 33037 CITY-81- 2P

W S 2 Getete e O change [ Adition
NAMI BRADSHAW, CATHERINE NAME

SIFDY ARt us | 98 SEASIDE AVE STRIET ATIDR S5

CIY - ST-71P KEY LARGQC FL 33037 CITY-S1. 4P

TF T 7 Detete it [ Change  [J Adilion
NAMF ROSE, FRANKLIN L NAME

sy anroess | 99 SEASIDE AVE., #3 S AR 53

Y- 5. AP KEY LARGO FL 33037 cIy-s1. /P

W 1 Gelele HIM: [ Change [ Addition
NAML NAME

SIRET AQDNESS SES T ADORESS

CITY-81-71p CIy-51- AP .

it O Delete HIM [ change  [] Addition
NAME NAME

SINLT ADDRS 88 STRFE T ADTINE S8

LITY-81- 7P I R

SIGNATURE: SZandZ

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mc’wmed

12. | horoy coniy 1hat the informalion supplied with this filing dogs nol qualily tor the exemplions ¢ontained in Section 119, Florida Statutes. | furlhar cerlily that tho information
indicaled on lhis repost or supplemenlal report is true and accwrale and that my signature shall have the same lagal effect as if mado under oath; that | am an officer or direclor
of tha corperation or the roceiver o ruglee empowered 1o execule this roport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Bleck 11
if changed, or on an attachmen! wilh an addres!

/393007 3058523957

Date Daytira Phong #

|

l

Sprmhinl i —



