FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000068734 04-20-2007 90071 003 ***150.00
1. Entity Name
SPARKLING ROSE COLLECTIBLES, INC.
Principal Place of Business Mailing Address . 4
1261 GULF BLVD #108 1261 GULF BLVD #108 4007 2071
CLEARWATER, FL 33767 CLEARWATER, FL 33767 .
RS T 0 S WA AN AL R G
Suile, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3530046 Net Applicable
Zip Country Zip Country " . $3_75 Additional
5. Cerlificats of Status Desired O Fee Required lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEARS, JANEENE M PRES

24335 SUMMER NIGHTS CT. Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559

City FL I Zip Code

8. The above namad antity submits this statsment for the purpose of changing its registered office or regislered agant, or both, in Ihe State of Fiorida, | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signature required when rginstating ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TME D [ pelele TITLE 3] Kichange [ Addition
NAME RISTER, MARK NAME Rister, Mark
STREET ADDRESS | 1706 BELLEAIR FOREST DRIVE #312 STEETADDRESS | 1 706 Belleair Forest Drive #312
emv-31-zp | BELLEAIR, FL 33758 G2 | Relleair, FL ..33756
TE D O Delele TITLE [ change  [] Addifion
NAME SPEARS, JANEENE M NAME
STREETADDRESS | 24335 SUMMER NIGHTS CT STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33559 CITY-ST-2P
TITLE D [ Delete TITLE [0 Change [ Addition
NAME CIMINI, EDWARD D JR. NAME
STREET ADDRESS | 1401 MARION DRIVE STREET ADDRESS
CITY-S1-2IP GLENDALE, CA 91205 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADURESS
CiTY-ST-218 CITY-ST-21P
TITLE 1 Delete TILE [1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-ST-2IP
TITLE O ejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

t2. | hereby cenify that the informatdn 3ypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effact as if rnade under oath; that | am an officer or director
of the corporation or the recdiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an address, w aII atherjike ampowared

SIGNATURE:/ Vi wuvt— ’//’ 7-///7 (227)5/7-9523

SIGN?TURE AND TYPED OR PRINTED NAHF OF S ING OFFICER OR DIRECTOR Date Daytime Phone #

L/




