2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # PS7000038611

1. Entity Name
ROSLYN L. STEVENSON, P.A.

Secretary of State

Principal Place of Business Malling Address

4000 HOLLYWOOQD BLVD P 0 BOX 800936

411 SOUTH AVENTURA, FL. 33280-0936
HOLLYWOOD, FL 33021

. e
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DO NOT WRITE IN THIS SPACE

UG RINRTD A EACKRAIR

02012007 No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
65-0749762 Not Applicable

" ) $8.75 Adaitional
5. Centifisate ol Status Desirad 0O Fee Required

8. Name and Addrass of Current Registered Agent

STEVENSON, ROSLYN L
4000 HOLLYWOOD BLVD
SUITE 411 SOUTH

HOLLYWOOD, FL 33021 b

f P

DO NOT WRITE
~ IN THIS SPACE

i

[ 1 I
o MR
IR '

L

B. The above named entity submits this statement for the purpase of changing its ragisterad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typid of printad name of reglsterad agent snd titie it epplcable.

{NOTE: Regtlared Ageni signature requisd when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS |

TILE PST

NAME STEVENSON, ROSLYN

STREET ADDRESS | 4000 HOLLYWOQOQD BLVD, SUITE 411 SOUTH
CITY-ST-21P HOLLYWQQD, FL 33021

TLE

NAME

STREET ADDRESS
CTy-ST-2P8

TITLE

NAME

STREET ADDRESS
CITy-ST-719

TTLE
NAME

STREET ACORESS AR

CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CrTy-§1-2P

.. INTHIS SPACE
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PSS! : | o
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HOOODOEZ3TES
075~

02/21707-80075-004 150, 00

DO NOT WRITE

it

' . “a

12, | hersby cartity that the information supplied with this filing does not qualify for the sxemptions contalned in Chaptar 118. Florida Statutes. | furthar certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wittan address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Rostyd Sreqeason) Dhes 2107 oy

Dayima Prone #




