2008 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT
DOCUMENT # P99000057318 Apr 28,2008 08:00 AM
Secretary of State

1. Entity Name
STEVEN ROSENSTEIN ASSQOCIATES INCORPORATED

Principal Place of Business Maiting Address

14111 ROYAL VISTA DR, 14117 ROYAL VISTA DR,
SUITE 404 SUITE 404

DELRAY BEACH, FL 33484 DELRAY BEACH, FL. 33484

G DA e

04232008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0929571 Not Applicable
; ; $8.75 additional
5. Certlficate of Status Desired O Foe Requirod

6. Mame and Address of Current Registersd Agent

CORPCRATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named ontity 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
Signaiure. typed of prnted nama of regisierad agent and ntte § appicable {NOTE. Regliatered Agerit signaiire mqured when ranstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe wiil be $350.00 Trust Fund Contribution. O  Added to Foes
10. CFFICERS AND DIRECTORS |
TME D
NAME ROSENSTEIN, STEVEN

STREET ADDRESS | 14111 ROYAL VISTA DR, SUITE 404
G- ST-AP DELRAY BEACH, FL 33484

TME
e LEGINEINa74

S s iE/ETI0RENTNZ-010 158
CIY-ST-2P w

7
2

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z4P

TILE

NAME

STREET ADDRESS
CITyY-g1-7Ip

TTLE
NAME

STREET ADDRESS
CITY-Si-AP ‘

12. | herahy cartify hat the information supplied with this film; does not qualify for thg exemptions conlained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and a nd that my gfgnature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowerad to gxtzcyu( required by Chapler 607, Flarida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an altachment with g addpas, with all giiver [
SIGNATURE: %

AND TYPED OR PRINTED NAME OF WGHING OFFICER OR DIRECTOR Oate Dayume Phore #




