2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000073512

1. Entity Name

ROSEMARIE GRASSO P.A.

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90073 029 ***150.00

Principal Place of Business

9330 OAK GROVE CIR.
DAVIE, FL. 33328

Mailing Address

9330 OAK GROVE CiR
DAVIE, FL 33328

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IRV WO

Suite, Apt. #, etc. Suite, Apt. #, elc.

01092008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0776331 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O $8'75 Add\tional
Fee Reguired
-——§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
6RASSO Name £ AsSO, KoscwALIE
NOBARSE: ROSEMARIE il ! -
o

9330 OAK GROVE CIR. 2 CL/C

DAVIE, FL 33328

Street Add?ress (P.O Box Numberis Not Acc

330 OCAK Glowe

City

~hve FL [ %5554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am lamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of mgistered aQant and bitle if apphcable

(NQTE: Reqistered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me P 1 Deletc TILE PAesoen T Ol Change [T Additon
HAME NODARSE, ROSEMARIE NAME (LSO, Kose #ariE .
STREET ADDRESS | 9330 OAK GROVE CIR. sRETADRESS | F330  OAK 6 Quve Crec ke
orv-si-2e | DAVIE, FL 33328 oTY-57-2 »Aau-E AL 33338
TITLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CITY-5T-21P
TITLE 1 peiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITy-8T-2IP
THLE [ Detere TITLE T Change  [] Addition
NAME HAME
. STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-51-21P
TITLE 7 Detete TIILE [ change  [] Addition
.. NAME NAME
_ STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TITLE 1 Detele TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | herghby cerlify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify Lhal the infermation
indicated an this report or supplemental repert 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 corporalion or the receiver or,
changed, or an an attachment wi

SIGNATURE:

tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

arfaddress, with all olher like emp;wered

»(//y/y XIS Y3735

SIGNATURE AND TYPED OR PRINTED NAME OF glGNING OFFICER OR DIRECTOR

Date Daytime Phone #



