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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 07, 2008 08:00 AT

DOCUMENT # PS5000001789 Secretary of State
1. Entity Name

L. ROSE, INC.

Principal Place of Businass Mailing Address

3200 N. OCEAN BLVD PO BOX 39561

#1709 FT LAUDERDALE, FL 33338 US

FT. LAUDERDALE, FL 33308 S

01032008 No Chg-P CR2ED34 {11/05)

4. FEl Number Applied For
65-0554135 Not Applicable

O $8.75 Additional

Fee Required
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Seglra i, 5. Certificate of Status Desired

6. Nama and Addross of Curron! Reg_terod Agent

ROSE, LANNY

3200 N. OCEAN BLVD

#1709

FT. LAUDERDALE, FL. 33308

8. The abova named entity submits this statement for tha purpose of changing its registered oflice o reglstered agenl of both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed Nama ol regisicrea agent and Liie i appicable. (NOTE. Registerad Agent signature requirsc when rainsieting) DATE

9. Election Campaign Financing $5.00 May Be
" Afte l.F Illd.Ey,"I?g(lIgBFEaEalalflllgg '35050‘00 Trust Fund Contribution [ Added to Feos

10. T . - - « OFFICERS AND DIRECTORS ]
TTLE PSTD

NAME | ROSE, LANNY

STREET ADDRESS | 3200 N. OCEAN BLVD. #1709

CITY-$7-21P FT. LAUDERDALE, FL 33308
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12. ) hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the |nlorrnauon
indicated on this report or supplementa! ceport is trus and accunate and that my signature shall have the same legat effect 85 if made under oath; that 1 am an olficer or diractor
of tha corporation or the raceiver or trustée empowered to executs this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with arr address, with all other like empowered.

SIGNATURE: Lapny fsse Y Y BRI e,
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ' Davtime Phaoe #




