. FILED
" "2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

W DOCUMENT # P98000019706 04-01-2008 90006 029 ***150.00
1. Entity Name
OAKLAND/UNIVERSITY CORP.
Principal Place of Business Mailing Address
(/0 ROSEN ASSOCIATES MANAGEMENT CORP. C/0 ROSEN ASSQOCIATES MANAGEMENT CORP.
33 SOUTH SERICE RD 33 SOUTH SERICE RD
JERICHO, NY 11753 JERICHO, NY 11753
ite, Apt. #, etc. ite, Apt. #, X
Sufie. Agl. #. eic Suie. Api. %, elo 01242008  Chg-P CR2E034 (12/06)
City & Stale City & Stato 4. FEI Number Applied For
11-3422650 Not Applicable
Zi Zz .
P Country ° Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ADORNO & YOSS
GO JOHN J SHAHADY Street Address (P.O. Box Number is Not Acceptable)
350 E LAS OLAS BLVD., STE. I700
FORT LAUDERDALE, FL 33301
City : ] FL | Zip Code
8. The above hamed ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, lyped or printed name of regislered agent and ttieif applicable. {NQOTE: Ragictered Agant signatura required wnen reinslating} DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D T betate TITLE [ Change ] Addition
NAME ROSEN, ROBERT A NAME
STREET ADDRESS | 33 SOUTH SERICE RD STREET ADDRESS
LITY-ST-7IP JERICHO, NY 11753 GIRY-ST- 2P
HILE D [ elete TILE [ Change [ Addition
HAME ROSEN, FLORENCE NAME
STREET ADCRESS | 33 SOUTH SERICE RD STREET ADDRESS
CITy-ST-2IP JERICHO, NY 11753 CITY-ST-21IP
TLE D [ oelete TiLE (Jchange [ Addition
NAME ROSEN, DAVID S NAME
STREET ADORESS | 33 SOUTH SERICE RD STREET ADDRESS
CIRY-ST- 2P JERICHOQ, NY 11753 CITY-ST- 2P
TIME [ Dolete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2FP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-29 CHY-Si-2IP
e (] pelete TIRE {7 Change (7] Additon
HAME NAME
STREE? ADDRESS STREET ADDRESS
ciry-gr-21p /) CliY-S1-7IF
12. { hereby certilg that the infarmation lied with this filing does no ity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplerfientalireport is true and accur. d that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation or the receiver or truglee empowered (o axer is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, of on an gltachmegf with ap/Sdgregs, with all ather | poww
T - - -
SIGNATURE VP e, Yoen 3 \O% Sl 333 -0000
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 1 q\ Date \ ‘ Daytme Phons 8




