2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000011251

1. Entity Name

ROSIES GOURMET ITALIAN ICES, INC.

Maliling Address
P O BOX 221457

Principal Place of Businass

1791 NW 122 TERRANCE

PEMEROKE PINES, FL 33026 LS

HOLLYWOOD, FL 33022-1457 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 AM
Secretary of State

T ERR A RS

01272007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
65-0456929 Not Applicabla

5. Certificate of Status Desired [ $8.75 Additional

8. Name and Address of Current Registerod Agent

ROSENGARTEN, SCOTT
3401 EMERAL POINTE DR
#103 A

HOLLYWOOD, FL 33021

i

Fes Roquired

- IR
e e

’ ' DO'NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered oHice or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printsd nama of ragislersd agent and titie It appicable.

{NOTE: Registersd Agent signature required whan reintiating)

paoonnze

FILE NOWIlIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

05/ 0 ADT~30148-023 150,00

10, OFFICERS AND DIRECTCRS | 4
TILE PD '
NAME ROSEMNGARTEN, SCOTT

STREETADDRESS | 3401 EMERALD POINTE DR #103A633

CIry-51-2P HOLLYWOOQD, FL 3302%

TiME D

NAME BAER, JERRY

STREETADDRESS | 1211 POLK ST

Cy-51-2P HOLLYWOOD, FL 330198

TILE PS5

NAME ROSENGARTEN, SCOTT

SIRELET ADDAESS | 3401 EMERALD POINTE DR #103A

GITY-§7-2P HOLLYWQOD, FL 33021

TE VPT

NAME BAER, JERRY

SIREET ADDRESS | 1211 POLK ST

CHY-§T-2P HOLLYWOQQD, FL 33019

TIILE

NAME

STREET ADDRESS

CITY-§7-2IP

JE1%3

NAME

SIREET ADDALSS

CITY-S1-2Ip &

‘a|

RRCEN
Vol 1N

e
A
ot
d

L

N

5

12, | haraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the Informallon
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee smpowerad 10 exacute this repon as raquired by Chapter 607, Florlcta Statutes; and that my neme appears in Block 10 or Block 11 if

changed. or en an attachrent with an eddress, with all other like empowered.

%t 435-893%

SIGNATURE: Mﬂn%ﬁmuz:{umo}ng:&mﬁ Botv— 'Q,'M 4[’6’/07

Datw Daytime Phone &




