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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 14, 2007 08:00 Al
R Secretary of State

DOCUMENT # P95000028082

1. Ently Name

ROSEART LAMPSHADES, INC.

Principal Place of Businoss Mailing Address
3535 NW 19TH STREET 3535 NW 19TH STREET
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311

TR e

08232007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE TR L

65-0589597 Not Applicaple
0 $8.75 Additicnal

Fee Required

5, Certificate of Status Dasired

6. Name and Address ot Currant Registered Agent

CAVALLO, NICHOLAS SR
3535 NW 19TH STREET . DO NOT WRITE
LAUDERDALE LAKES, FL 33311 N ’ IN THIS SPACE

8. The avove named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signalure, typed or printed nama of regisiered agent and thie if appiicable. . (NOTE: Reg:stered Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 |, 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by'Septembévrr14. 2007 - | - TrustFund Contribution 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
UIE PRES
NAME CAVALLO, NICHOLAS SR
STREET ADDRESS | 3535 NW 19TH STREET 0T Y954
Giv-sT-Z¢ | LAUDERDALE LAKES, FL. 33311 /1420780002007 156, 60
TITLE
MAME
STREET ADDRESS
Gity-51-2Ip
TNLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREET ADDRESS
CITY-§7-11P

TILE

NAME

STREET ADORESS
CITY-ST-21P

12. 1 nereby certily that the informaltion supplied with this fiing does not quanly for the exemptions contained in Chapler 119, Florida Statwles | furihar certily that Ihe informaton
indicated on this report or supplemantal report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an ctficer or diractor
of the corporation of the receiver cr trustae empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an addregs, with all cther like empowered.
SIGNATURE: % % 0%/ 12 (002 AsH 484 2700

SIGNATURE ANDATYPED OR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #




