2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000058050 Apr 30,2007 08:00 AM
1. Entlly Name Secretary of State
ROSEN/BEDFORD VENTURES, INC,
Principal Place of Business Malling Addross
2333 BRICKELL AVE 2333 BRICKELL AVE
STE D-1 STE D1
N RR A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt #, olc. ' Suite, Apl. #. clc 15t MOORE CR2E034 (101’05)
Cily & Slale City & Slate 4. FEI Numbor Applied For
65-0514064 Not Applicablo
Zip Country e Country S. Cerlificale of Stalus Desired O §g}g§q3;’:§m"a’
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerod Agont
' Name
DAVID, MARY ANN Y
2333 BRICKELL AVE Slroal Address (P.O. Box Numbcr is Nol Acceplable)
STE D-1
MIAMI FL 33134-1799
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered offico or registered agent, or bolh, in tho State of Fiorida | am familiar with, and accopt
the obligations of regisiered agant.

SIGNATURE
Signaturg, ypad or printad noma of registered agent and Ll © applcable (NOTE Registarod Agont sighalure required wnan rainstaling } DATE
1
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing  $5.00 may Be
Atter May 1, 2007 FB!:i Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DsT O Detete e O change  (J Addilion
NAME. ROSEN, NORMAN S NAME, UDUDDU?q,'jDHﬂ
Sife71 avperss | 2333 BRICKELL AVE STE D-1 SIALCT ADDRSS 05/15/07-80052-007 150, (0
CIY-S1-Ap MIAMI FL 33128 CIry-S1-71P
Itk DP O delese 113 {Jcnange [ Aduition
NAME ROSEN, CLIFFORD D NAME
SIREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CINY-ST-2IP MIAMI FL 33129 Y-St 2P
Tine O pelele /113 : [ change [ Addition
NAME NAME
STRET) ADDRLSS STRILT ADDRESS
CIY-ST-7IP CITY-S1-2IP
une [ Delete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-SI-2IP CIrY-$1-2IP
Uiy 1 Delere TLE [} change  [7] Addilion
NAME NAME
STREET ADDRI S5 SIREL] ADDRESS
CiTy-$1-2IP CITY-S1-72F
TE 7 Delele TLE [ Change [ Adaition
NAMF NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-71P m oIY-S1-2IP

is ffing cloos not qualify for the exemplions contained in Seclion 119, Florida Statutes. } further corlify that the information

2 uo and accurale and that my signaturo shall have the same logal affocl as if made under cath; thal | am an officer or director
of the: corporation or the rageyver or{rugfes gmgbwered to exocute this report as required by Chapter 807, Florida Statutos; and that my name appoars in Block 10 or Block 11
if changed, or on an atlac, H with all ¢lher like empowerod.

C\flord D Rosen 4203 806 353 4900

DR PRINTED NAME OF EIGNNG OFFICEH OR DIRECTOR Dag Daytirma Phone #




