2010 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000102778

1. Entily Name

ROST INTERNATIONAL, INC.

Principal Place of Business

11450 W SAMPLE ROAD
CORAL SPRINGS, FL 33065

Mailing Address

11450 W SAMPLE ROAD
CORAL SPRINGS, FL 33065

. DO'NOT WRITE IN THIS SPACE

+ v

.

’ 01192010 No Chg-P CR2E034 {11/08)
4, FEI Number Appliad For
65-0883856 Not Applicabie
6. Ceniificate of Status Dasired (| $8.75 Addtonal

Fes Required

.6, .Name and Addrass of Current Realsterad Agant

WILLIAM GREENE ASSOCIATES, P.A.
11450 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 -

" DO 'NOT WRITE
IN THIS SPACE

8. Ths above nur a0 entity submils this siatement for the purpase of changing its registerad office or registered agent, or botn, in the State of Florida. | am famikar with, and accept

the cbligaions of registe ed agant.

SIGNATURE

Signature, lyped or prnled name of registered agent and utle If appi.cable

(NOTE Registared Agent signature required when rainslabing)

DATE

FILE NOW!!l FEE IS $150.00

Aftar May 1, 20!0 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

O

5500 May Ba
Addad to Fees

D1E7113993

0. OFFICERS AND DIRECTORS I
mLs
HAME
STREET ADDRESS

CITY.ST-2I1P

D

GREENE, WILLIAM

11450 W SAMPLE RD
CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

mL:

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

Tz
NAVE
-BTREET ADORFSS . .-
CITY-8T-2IP

e oo
NAME '
STREET ADDRESS |, .
CITY-81-ZP

" INTHIS SPACE °

3 }fé'i’? 105402 1% L

DO NOT WRITE

Mod g
" ..,,,...r.

. N F
'\"" W “.“.:a\' m,,i. ﬁ; T

\i"

12. I nereby carly that tha infermation supplied wilh this filin 3
irthcated on tis repont ¢r supplemental rapont is trus an

cnanged, or Cn an atach

SIGNATURE:

an aQuress, with all othar like empowered.

doas not qualify for the exemptions contained in Chapler 119 Flonda Statules Huriner certify that the tnformatlon
accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer gr director
0118 corp(ra.0n ur 118 receiver or rustes empowered 10 oxacule Lhis report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

Zit vy B

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytrna Phona #




