FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000083969 03-22-2006 90012 002 ***150.00

1. Entity Name
ROSS FAMILY HOLDINGS, INC.

Principal Place of Business Mailing Address o i 3
3325 XS. UNIVERSITY DR 3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR -
#21 DAVIE, FL 33328-2020

DAVIE, FL 33328

i e ARG I RO

Suite, Apt. #, etc. Suite. Apt. #. elc. 01492006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0866128 Not Applicable
ap Country ap Couniry 5. Cortificate of Statws Desied ~ []  $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS REALTY INVESTMENTS, INC. . *
3328 SOUTH UNIVERSITY DRIVE, ZNDF-OeR Su 1Te .2 yr) Street Address (P.O. Box Number is Mot Acceptable)
DAVIE, FL 33328-2020

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printea name of registered agent ana ttla if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 1 Delete TIELE I Change ] Addilion
NAME COHEN, HAL ! NAME
STREET ADDRESS | 3325 S UNIVERSITY DR #210 STREET ADDRESS
CIFY-ST-ZIP FORT LAUDERDALE, FL 33328 CITY-ST-2IF
TIlLE 1 telete TIMLE "I Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delele TITLE 3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE "I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TILE _J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-ZIP CITY-ST-21P
TIEE 7] Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate ang that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like ered.

SIGNATURE:

370
MNAME OF SIGNING OFFICER OR DIRECTOR Dars

SIGNATURE AND TYPE Daytime Phone #




