2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 13, 2006

DOCUMENT # P97000096843

1. Entity Name

ROSIE'S LAKE WORTH, INC.

us

Pringipal Place of Buginess

166 HARVARD DR
LAKE WORTH FL 33460

Mailing Address

166 HARVARD DR
LAKE WORTH FL 33460
us

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED

8:00 am

Secretary of State

02-13-2006 90017 046 ***150.00

ORIV R

SPINELLI, PHILIP V"
166-HARVARD DR*- ---
LAKE WORTH FL 33460

1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEi Number Appfied For
65-0793625 Not Appilicable
y i —
zie Country P Country 5. Certilicate of Status Desired O $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

Sigrature, lyped or praied fame of tegrstered agenl g lile | apphcatile

(NGTE- Regsigred Agent sknature requirgd when remstaing) DATE

FILE NOW'H FEE"S $1 50 00
Atter May 1, 2006 F Will, Be '$550. 00 e
. Make Check Payable to Florlda Depanmenl of : tate :

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
[0  Addedto Fees

10 OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD i Detete THTLE 1 Change  [J Addilion
NAME SPINELLI, PHILIP V NAME

STREET ADDRESS (166 HARVARD DR STREET ADDRESS

CIY-ST-2P LAKE WORTH FL 33460 CITY-ST-2¢

TITLE TD ﬂneme THTLE [J Change [ Addition
NAME SPINELLI, PAUL B HAME

STREETADDRESS [ 2275 SOUTH OCEAN BLVOD. STREET ADDRESS

ciy-s1-2p PALM BEACHFL 33480 CITY-ST-7IP

e [ petete TiILE ] Change [ Addition
HAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-Si-2IP

e [ Detete THLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TILE [J Change  {TJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- ZIF CITY-ST-2IP

HILE ) Defete e [ change [ Addifion
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CIvY-ST-ZIP

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the inlormation
indiwcated on this report or supplemental repert is true and accurate and that my signature shali bave 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
if changed, or on an attachme

cute this report as required by Chapter 807, Floridz Statutes: and that my name appears in Block 10 or Block 11
th I! a like red.
21\

\ \0(, St spzzdL

SIGNATURE AND TYPED OR_'HINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daytme Phone #




