2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

| DOCUMENT # P97000045730 Apr 03,2006 08:00 AM
1. Erly Narme Secretary of State
ROSEGLEN CORPORATION
Principal PT;ce orguél;ne; Mailing Address
4710 MAID MARIAN LN 4710 MAID MARIAN LN
T o LI
2. Prncipat Place of Business 3. Mamng Agdress
Su!te._ApL el Suite, Apt. #, atc. ] 181 MOORE CR2EC33 {10105
Cty & Stats City & State 4 FL3 Number Applied For
- i ) ) 65-08089231 W Appheatie
Zio T Countsy Zp Cauniry 5. Cearnhicate of Stalus Desireg (] ?i’gesq\fgmm
| & Mameand Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Mame
?%SUEI{:{EIE[? % ‘&’?‘ES li?\’ J Strest Adoress (P.Q. Box Number 5 Nat Aggepiatia;)

SARASOTA FL 34232 S e

City FL 3 Zip Code

3. The above named eniity submils this statement for the purpose of changing its registered office or segistercd agent, or both, 0 the $tate of Flonida. | am farnilar with, and acéept
the cpiigations of registered agem -

SIGNATURE

SRR el ol Pooied Ha N G rggpsiered ageed and G § apghcdiie {HOTE: Regrstaied Age sonatioy ;ax‘uur;;mm(arm} QM-E —
FILE NOW!! FEE IS $15000
Affter May 1, 2006 Fee Wil Be 8550.00
Make Check Paynbie to Florida Department of State

9. Election Campasgn Financing $5.00 May Be
Toust Fund Coninbution. ] Added to Fees

o _GrFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES SO OFFICERS AU DIRECTORS IN 11
Tt {op 3 Detete TIILE Dl chonge [ At
NAME ROSENBERG, HARQLD J _ MAME
SIRCET ABCRLSS 4710 MAID MARIAN LANE B STREET AUURESS UUU%”U 89152
ouv-st-¢p ISARASOTA FL 34232 Gy-§t-av 04718 3—313064—U11 150.00
L 3 Deiets HiLE O crange [ A
NAML HAME
STREET ADDALSS STHEET ADBRESS
Ciry-§7-21P CATY-57- 29 | -
JHE: 3 nes liLt i {1 Chane [ LA™
HAME NAME
STHEL F ADEIESS STREE] ADBRESS
EHY-$1-2IP eIy -§1-29
THLE 3 Detate TiiLE {5 Cronge
NAME HAME
STREET ADORLSS SIRELS AQORESS
cay-ST-op Gity-ST- &

e T Detete mLE 3 chaige L3 Aesn
RAME NAME

SIREET ADUKLSS STREET ADDRESS

LY -S1-28 CITY-S1- 2P

TiLE 3 ogtete IHLE Cichamge [ At
HEME HAME

STREE ] ABDBESS STREET ADORESS

CiY-81-7p LiTY-St- 2P

12, ) hersny cenlify that e miormaben suppted with ths ing does not quably for e exemplions contamed n Section 118, Flonda Statetes. | turther cartly at Ihe informatior
noicaled on s repost or supplemental report is rue and accurate and that my signature shall have the same fegal effect as f mada under aath, thyt | am an oiticer or direcic
ol {he corporabion of ihe recaiver or kustee empawered 10 execute this Tepen as required by Chapter 867, Florida Statutes; and thal my name appears in Bipck 10 or Block 1

if chanped, or on an attachmeat with an address, wit alt other )
3 kS
S throld 3. Koceapeig

SIGNATURE: . ¥ }
SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR O3t D2y FRONG ¥ {




