2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08,2007 08:00 AM |

DOCUMENT # P95000007542

1. Enlity Name Secretary Of State
ROSS CRAFT CORP. |
Principal Place of Business Mailing Address

8674 VIA GIULIA 8674 VIA GIULA

BOCA RATON, FL 33496 BOCA RATON, FL 33496

MEAD MOV O A

01032007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey I

65-0562243 Not Applicable
" ; $8.75 additional
5. Certificate of Status Dasired | Foo Roquired

8, Name and Address of Current Rogmond Agent

ROSS, NORMAN DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent. or both, n the State of Florida, 1 am familiar with, and accept
the obhgations n¥~ ~gistered agent.

SIGNATURE

S-wmure» typaa of pr‘htl;d ramo of ;m:norsn BgenL and litle d applicabie (NOTE Regixioted Aganl wigralute raqusad whon renclalng) ' DATC
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a
After May 1, 2007 Fes will be $550,00 Trust Fund Contribution. 0O Added to Foes

10, OFFICERS AND DIRECTORS | | |
TME D
NAME ROSS, NORMAN
STREET ADDRESS | 8674 VIA GIULIA
CITy-ST-73P BOCA RATON, FL. 33496
E sT BOONG0ETE421
NAME LEVY, JASON R D1A05/A07-00025-011 150.00

STReET ADDRESS | 8674 VIA GULIA
chyY-§1-29 BOCA RATON, FL. 33496

TLE
NAME

s : DO NOT WRITE

IN THIS SPACE |

NAME
STREEY ADDRESS
Ciry-51-7P

T

NAME

STREET ADDRESS
Qy-§t-2I0

TNLE

NAME

STREET ADDRESS
CIY-S1-2IP

12. | heraby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as il made under aath; that ) am an officer or director
of the corporation or the recaiver or lrustae empowered (o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachipent with an address, with,ail other like empowered.
[~9-67  Stf-8s2-V20

SIGNATURE:
SIGNATURE AND TYPED OR Pk_lmn KAME OF SIGNING OFFICER OR DIRECTOR Date Ouytvma Phone #




