2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 006, 2006 8:00 am
Secretary of State

DOCUMENT # P93000033709 02-06-2006 90068 002 ***150.00

1. Entity Name

ROSEN AND COMPANY, CERTIFIED PUBLIC

ACCOUNTANTS, P.A.

Principal Place of Business Mailing Address b U U 1 ‘ ‘ q u

150 SE 2ND AVENUE 150 SE 2ND AVENUE

SUITE 1200 SUITE 1200

MIAMI, FL 33131 MIAMI, FL 33131

s T v AR A AT
1 430”:)9 Apt. #, ete. ) 456"; AP #. etc. 02022008  Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For
MIAMI, FL MTAMI, FI 65-0413795 Not Applicable
332:331 _ C{;g‘l;y 323@1 31 CO{A]n;ryA o 5. Certificate of Status Desired  [J ?ese.;esqa?:;ﬂmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, BORIS 1S
150 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
MIAMI, FL 33131
Ci Zip Cod
P " MIAMI FL | ™31

g ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v/w/o /A

71 pare

tha obligations of registerad agant. \

Signature, typed or printed name r regQ f ":agen'r”gnd hitle 1f 1]

f

8. The abave named entity submits this stement for 1hzrepose ofhang

SIGNATURE

(NOTE: Ragisterad Agent signalure required when reinstating)

i
1

FILE NOW!!! FEE IS S‘l 50.00 /9 Election Campaign Financing

$5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 Deletz e PSTD-ROSEN, BORIS CPA ange [ ] Addition
o ROSEN, BORIS CPA NAME 1001 BRICKELL BAY DRIVE STE 1400
ET ADDRE STREET ADDRES:
SIRE 55 | 150 SE 2ND AVE SUITE 1200 S MIAMI, FL 33131
CIrY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE D ] Delele TILE NNE N)hange [ Addition
NAME ROSEN, KENNETH E CPA NAME D-ROSEN, KE TH E CPA
STREET ADDRESS | 150 SE 2ND AVENUE STE 1200 STREET ADDRESS 1001 BRICKELL BAY DRIVE STE 1400
CIry-3T-2P MIAMI, FL 33131 CrY-§7-2F MIAMI, FL 33131
TINLE L [ oerte i Rt . _ — -~ -.[lthange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-ZIP
TILE L1 Delete {1313 [dChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE T Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2IP
12. | hereby certify that tha informatiol pplied with this filing does ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supptemerhdl raport is true and accyfate and that my signature shall have ihe same tegal effect as i mada under oath; that 1 am an ofiicer or diractor
of the corporation or the receiver or tryklee empowered to exglute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 1C or Blogk 111if

changed, or on an attachment with arf §ddréss, wiltyg!l othegfike empowerad. ﬂ
BORIS ROSEN ' /; t'2/2/06

SIGNATURE AND TYPED OR PRINTED NrAE OF SIGNING OFFICER OR DIRECTOR - Dars

(305)374-2001

Daytime Phone #

SIGNATURE:

T




