2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P93000035775

1. Entity Name
ROSALT, INC.

Secretary of State

05-02-2006 90427 015 ***150.00

Mailing Address

PO BOX 545867
SURFSIDE, FL 33154

Principal Piace of Business

9553 HANDING AVE
308
SURFSIDE, FL 33154

us
us

BV
H

RN AR

2. Principal Place of Business 3. Maﬁg Address
QLo randon Blud Pox (2713
Suite, Apt. #, etc. iune, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State, ity & State — 4. FEI Number Applied For
\S . Q . % ‘ { SC,QJ-—[ g H 65-0411829 Not Applicabie
1y T LY L] pt
Z Country ap Lountry 5, Certificate of Status Desired O $8.75 Additional
3 ] q 5 B\ l—p Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANS BAUMBERGER
9553 HARDING AVE
SURFSIDE, FL 33154

Street Address (P.Q, Box Number js Not Accept le}
L DUO Fa) éi&) d.

¥R

<

Yoy Brscaung

FL | 249

8. The above named entity submits this staterment for the purpose of changing its registered office or regklered agent, or bothfin the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and !lde if applicable.

(NOTE: Registered Agent signature required when reinstating}

CATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE PTSM O pelete TLE T Change [ Addition
NAME BAUMBERGER, HANS NAME

STREET ADDRESS | 9553 HARDING AVE #308 STREET ADDRESS | D AT I—O Pud H ®
OITY-$7-2IP SURFSIDE, FL 33154 CITY-ST-2IP hu E) ISColL NS 1;[ 2351499

TILE O pelate TITLE | [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE - O pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-57-21P

TLE 3 detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CImY-ST-2P

TITLE O Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2P CiTY-ST-2P

12. | hereby cerlify thal the information supplied
indicated on this report or supplemental rep:
of the corporation or the receiver or trustee e
changed, or on an atlachment with an address, wi

SIGNATURE:

all other like empowij
.

i{h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
iytrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

(Baumbmw A\g.s‘r/o(, Eno’)m 0

SIGNATURE AND TYPED OR OFFICER OR DIRECTOR

Date Daytime Phone #




