d FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
ROSALT, INC. )
Principal Place of Business Mailing Address ’ ¥ q_q YyuyJusrv>
260 CRANDON BLVD. 260 CRANDON BLVD. : v:j‘,,f _
8 8 N -
KEY BISCAYNE, FL 33143 US KEY BISCAYNE, FL 33148 1S
T N L R
1401 Brickell Mo Poy 1373
Suite, Apt. #. e‘ca‘ E Sute, Ap‘ “ ac 04302007  Chg-P CR2EQ34 (12106)
City & State Cny & State — 4. FEI Number Applied For
iy . FL. Biscayne . T .| 650411829 ot Applicabio
Zip T Country Zcp Coﬁntry 4 » ! $8.75 Additi
35‘ 5 -~ - u S 3 3\ q‘ 0‘ e < 5. Certificats of Stalus Desired _ J _ Fee Reqﬁ?ﬂ{;““"at
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HANS BAUMBERGER
260 CRAMDON BLVD
8

Street Address (P.0, Box Number is Not Acceplable)

320

KEY BISCAYNE, FL 33149

“"“Miami FL | 25%a, |

8. The above named entily submits 1his statement 1of the purpose of changing ils ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglslmaam—\/J
SIGNATURE QIMS P)Qurv\hﬁ/l_a = il /g-{a /O"?

Slgnalum rwed o prin d namgof wglslared aaenl and tite if eppllcable (NOTE: Registered Agent signature requir d hen rainstating) DATE
FILE NOW!! FEC 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PTSM ) (3 delele TLE Nhaﬂge [} Addition
NAME BAUMBERGER, HANS NAME
STREET ADDRESS | 260 CRANDON BLVD #8 - sREETaLneSS | PP o, mhex VD13
crv-si-ZP | KEY BISCAYNE, FL 33149 ¥ oTY-§T-2P kKey Pwcayne Fi. 33149
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIF CIY-ST-2IP
TLE O delee TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TLE O pelete TITLE [Cchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE - [ Delete TILE [ Change  [] Addition
NAME . NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-11P cry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfec: as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an anazmwgs with all other Int;mpowered / CBDS_)
SIGNATURE: [ Qum{g,uw 4\901 F3,523603
SIGNATURE Al? TYPEDIR PRINTED NAMEInFTGNlNG OFFICER OR DIRECTOR Date Daytime Phone #

L——




