2009 FOR PROFIT CORPORATION
ANNUAL REPORT E ﬁ E‘:: D

DOCUMENT # P98000102778

1. Entity Name

ROST INTERNATIONAL, INC.

09 FEB 26 PM 4:51
.;a".~....r It Ui‘ :J'ATE

Prinaal Place of Business Malling Address t A H A S S E'. E'. F |_ R DA
11450 W SAMPLE ROAD 11450 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

N0 0000

02182009 No Chg-P CRZE034 (11/08})

DO NOT WRITE IN THIS SPACE o

65-0883896 Not Applicable
) ) ) ’ S . . " . $8.75 additional
L o : ) . ) B 5. Certificale of Status Desired O Fee Required

8. Nameo and Address of Current Registerad Agant g . .
WILLIAM GREENE ASSOCIATES, P.A. Caree T
11450 W SAVPLE ROAD A | DO NOT WRITE
CORAL SPRINGS, FL 33065 ‘ |N TH|S SPACE

z

K
1

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad or ponigd name ol reglsiered agent and brie if applicanie {NQTE. Registorad Agenl signalure vequ\_v-d whan rginatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2009 Fee will be $550.00 Trust Fund Contripution. 0l Added to Fees
10, OFFICERS AND DIRECTORS | ) .
LE D _:"‘;: N , .
NAME GREENE, WILLIAM : . .
STREETADDRESS | 11450 W SAMPLE RD : o
cIry.51-219 CORAL SPRINGS, FL. 33065 e - T P ,
TITLE ; ' E'ljlqlq- f:““ 1_;:‘ ¥
. C aa.{aa.a'09;~ﬂ1039-— 002 - ##1 50,00
STHEST AUDRISS L e e ‘ Lo
CHY.ST-79 ] . . S . L o
e s t __w

s > " 'DO.NOT WRITE
R . INTHIS SPACE

TP T ADDYESS u
cy - S1-21P o .
h . :
NAME R
STREET ADDRESS S - .
CITY-ST-2IP N A e o

el B ‘e oW e
TITLE ot N
HAME R S }_‘.,;_;.1 T
12T DRSS Fe e De T

fn Sge TN L RN . ‘ . A ! ,-_.'.;

12. i hareby certify that the intermation supplied with this filing does not quaily for the exemptions containad in Chapter 119, Fiorida Statutes, | funher cortify that tha information
ingicated on this report or supplemental report is trus and accurate and that my signature shall have 1he sama legal effect as if made under oath, that | am an officer or diregtor
of tia corporation of tha receiver or 1) powered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11

changed. or on an attachmant an acadregk, with all other like empowered.
SIGNATURE: > /; V/ ¢  FeRUHOFGO
RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daybme Phone #




