FILED
2008 FOR PROFIT CORPORATIOM Jul 17,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P95000007542 07-17-2008 90062 041 ***150.00

1. Entity Name

RQOSS CRAFT CORP.

Principal Place of Business Mailing Address juliavuvs

8674 VIA GIULIA 8674 VIA GIULIA .

BOCA RATON, FL 33496 BOCA RATON, FL 33496 ;e )

R ARG GRS
Suite, Apt. #, elc. Suite, Apt. #, elc. 07092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0562243 Not Applicable
Zi Country Zp Couriry 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name - - -

ROSS, NORMAN

8674 VIA GIULIA Swreet Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A

SIGNATURE

Slgnalure,‘[rved or prinled name of regislered agenl and g if aplicable (NQTE: Registered Agent signatdre raquired whin renstating) DATE
¥
FILE NOWII1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIIE D [ pelete TITLE ) Change  [J Addition
NAME ROSS, NORMAN NAME
STREET ADDRESS | 8674 VIA GIULIA STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33496 CITY-87-2IP
TILE ST . [ Delete TITLE [J Change ] Addition
NAME LEVY, JASON R NAME
STREET ADDRESS | 8674 VIA GULIA STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33496 CIfY-ST-2IP
TLE O pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P - oy-S1-2P - -
TITLE [ pelete TMLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE (3 Deleta TILE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHiY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Staites: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wi all other like empowered.

SIGNATURE: MI&M 7 _//‘f jo8  Sysn-11a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTCR Cete Daynma Phone #




