2007 FOR PROFIT CORPORATION
ANNUAL REPORT LAR) FILED

| DOCUMENT # P87000105697 z Feb 02, 2007 08:00 AM
1. Enliy Namo o Secretary of State
ROSHAR, INC. i
Principat Placs of Business i Mailing Addross N
5115 SW HAMMOCK CREEK DR 5115 SW HAMMOCK CREEK DR .
2. Principal Placa of Business - No P.0.Box# | 3. Mailing Address ) ’ -

Suile, Apl. #, elc, Sufle, Apt #, olo. 1st MODRE CRZEC34 (16}%)

City & Slate Cily & Stale & FE| Number [ applied For

| 65-0B00616 'Tﬁo; Applicablo
Zie Country 2o Country 5. Cortificate of Stalus Desired [ $8‘75 Addrtienal
) Fea Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STANZIANO, ROBERT T
5115 SW HAMMOCK CREEK DR Siroot Address (P O. Bax Number is Not Acceptabie)
PALM CITY FL 34990 .

Ciy FL Zip Code

8. The above named onlity submils this slalement for the purpose of changing its registered office or rogistered agont, or both, in the Stale of Florida, 1 am farfiar with, and accopt
the ctigaticns of registered agant

SIGNATURE

Signature, fypad or pinted name o regrsierag sgant and tille F appicaEle {NOTE. Ragisterdd Agent signafune requiied whan relnflatingy . . T DATE

FILE NOWIL! FEE IS $150.00 9. Election Campalgn Finzneing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Gonyribution
. dedto 7
Make Check Payable to Florida Department of State un L} AddedtoFeas
1o; OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 10 OFF IOERS AND DIRECTORS I 11 _
LEj151 D 5 Defete me ’ Oichange [ Addition
s STANZIANO, ROBERT T - NAE 005163
staeT aporkss | 5115 SW HAMMOCK CREEK DR SIRCLT ADDRESS NONGOE 8
oy srze | PALM CITY FL 34980 oty s7.7p 02/ i}? AOT-B0=4-014 150,00
i D - 1 Deete e Ol change [ it -
NAME STANZIANQ, SHARCN A NAME
SHEDT apDRrss | 5115 SW HAMMOCK CREEX DR i STREET ADDRESS
ulry-ST-2IP PALM CITY FL 34920 CiTY-S1- 2P
s ) ™ Detete e ' Clchange [ Adda
FEANE - NAME,
ST T ADDRESS SIFELT ADDRISS
el 5129 QY. $T- 7P
mi ' o Closlee  § m o ' O Change [ Adiin
NAME HAVE
STREET ADDRESS SIRLET ADDRESS
Cily- ST 2Ip Gify 57-7if
i ' ) Mogee  F w ’ Dchange [ a4
Hide NAME
SRLET ADBRLSS SIBELT ADDRESS
[HiF 10111 CHY 31 0P
o T T O e e T [JChange [ Asi
N N
STREE] ADDRESS SIREET ADORLSS
ey ST-2IP ClTv-8i- 2P

fling does not qualify for the exemptions contained in Section 119, Flcrlda Statutes. | further certify that the informatian
'and accurate and that my signature shialf have the same I?ai eficct as if made under cath; that | am an officer of dirotlor
Ted 1 euecyto this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
ith all other ke empowered.

7 Z PR AL f-Zo_ 07 772-2X4-2630

A
TURE AND TYPED OR PRINTED yz OF SIGNING OFFICER OR DIRECTOR ) Cala T Diaytire Phone 3

12. | hereby cortify that tha miosmation supplied with U
indicatod on this report of supplomol report is I
of the corparation or tha roceiy
it changed, or on an atfachy

SIGNATURE:




