2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO7000061222 May 01 2006 08'60—_AI
1. Enbly Name ] .
ROSEN PARTNER VENTURES, INC. Secretary of State
+
Prin:‘:‘pai‘?’iace of Business Mailing Audiess
2333 BRICKEL AVE STE D-1 2333 BRICKEL AVE STE D-1
o o e
2. Pnncipal Place of Business 3. dahng Address
Suite, Apt. #, etc Suite, Apt. #, et tst MOORE CRZE034 (10/05)
Cily & State Cy & State 4. FEI Numoer 65-_{}_7;75165- | TAppliedFar’
S o B ~ o I ”[Not Applicahte
s Country zp Countiy 5. Certificate of Status Desied O gese- Et’esq Lg?:;tiena%

6. Name and Address of Cuirent Registergf_fﬁ_gent

" Name

DAVID, MARY ANN T
2333 BRICKELL AVE STE D-1
MIAMI FL 33129 R —

Srreét_Agdress (P C. Box Mumizer 3 Mot Accepiable)

City B

FL '!72'&9 Coda

8. The above named entidy submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ak:bép:
the vhilgations of registered agent.

SIGNATURE
Signalgee typerd of prrited name & fegistered agenr and vic  appneabie INUTE Regeiored Agem sonaiure rempmed whon renstabng) JATE
' M FEE N -
FILE NOWN! FEEIS $150.00 B 9. Elechon Campaign Financng  $5.00 May Be
After May 1, 2006 FEE Will Be %SO'GQ - Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
0, OFFICERS AND DIRECTORS N K —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HIE D I3 Detete TIHE T Crange 7] Additien
NANE ROSEN, NORMAN § HAE UOOo0OE4E5T2
STREET A0DRESS {2333 BRICKELL AVE STE D-1 STAEET ADDRLSS p5./11/06-80080-013 156,00
cry-ST- 2P MiAMI FL 33128 ciry-§7- 29
L D 2 Detete TIE O changs [ Addition
HANE ROSEN, CLIFFORD D NAME
STREET ABLRESS | 2333 BRICKELL AVE STE D-1 STAFET AQDAESS
GHY-SI-2P [MIAMI FL 33129 CITY-S1-7@
TILE [ peters TILE [ change [ Addition
[Tt HAME
STREET ABDRESS STRLL] ADDRESS
CITY-ST- 7P CITY-51-2F
ITLE [T Detete THTLE O Change 1 Addition
NAME NAME
STREFT ADDRESS STAET ADDRESS
GHY-ST-ZF CITY-57- 2
THLE 1 Dessie T O thage [ Addition
NAME BAME
STREFT ADORESS SIREET ADDRESS
CiTY- ST-7P LTY-SI-7P
L [ peete Btk [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
iTy-67-2p § crvstoe

g does not quality for the exemptons contained n Section 118, Flonda Statutes. | further certify that the information
gfahfi accurate and that my signature shall have the same lggal effect as f made under oath, that | arn an officer or direclor
gredlio exscute thus report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
g il ather ke empowered

Slifford D, Rosen 4/25/06  305.859.4900

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytma Phone #

12. | hereby certify Ihat the informanon supplfic
nchcated on itus report or suppiemantal




