2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000072889 "*

1. Entity Name

ROZ SHUSTER DESIGNS, INC.

Feb 12, 2007 08:00 A
Secretary of State

Princlpal Place of Business

1000 CLINT MOORE ROAD
SUITE 103
BOCA RATON, FL 33487 US

Mailing Addrass

1060 CLINT MOORE ROAD
SUITE 103
BOCA RATON, FL 33487 US

DO NOT WRITE IN THIS SPACE

0

02062007 No Chg-P CR2E034 (11/05)
4, FE| Numbaer Applied For
65-0697115 Not Applicable

g $8.75 auditional
Fae Requirad

5. Certiflcate of Status Desired

8. Name and Address of Currant Reg|storad Agent

ROSALIND, SHUSTER
1000 CLINT MOORE ROAD
SUITE 103

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purposa of changing Is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatlns of registered agent.

SIGNATURE

Signatwe, typad or printad name of regisiorad agant and tdis if appicania

{NOTE: Ragsteras Agant sigratura required when ranstabng) DATE

" 9. Election Campaign Financing

FILE NOWN! FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME SHUSTER, ROSALIND .

STREET ADBRESS | 7855 TALAVERA PLACE
CITY-s1-21P DELRAY BEACH, FL 33446

TITLE

NAME

STREET ADDRESS
CITY-51- 2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS . _ . s Bl
CITY-5T-ZP

TINLE

NAME

STREET ADDRESS
CITY-ST-2Z1P

DO NOT WRITE
IN THIS SPACE

12. | hereby c:canlf')_a| that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of tha racaiver or trustae empowsred to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 If

Indtcated on t

changead, or on an attachment with an address, with all other llke empowerad.

g—-G' NAT‘UR‘E:’ Mmu OF SIGNING GFFICER OR DIREGTOR

Date Daybma Phona #




