FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P99000061554 " “— Secretary of State
1. Entity Name 05-01-2006 90318 031 ***150.00
ROSELL INC.
Principal Place of Business Mailing Address
112 S. FEDERAL HIGHWAY 112 S. FEDERAL HIGHWAY
SUITE #3 SUITE #3 |
o o A A
!
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. 1st MOORE CR2ZE034 ($0/05)
City & State City & State 4, FEI Nurmber Appliad For
65-0934652 Nat Applicahie
Zip Country ap Cauniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?ZSgLIEE%I-E'ﬁK(BT"%HWAY Street Address (P (. Box Nuiber is Not Acceptanie)

SUITE #3
BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this staternent for the puroose of changing its regisiersd office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Tignature typed of preved namg of regulerad ageat ant Wic 1l applicanle (NOTE Regsiaren Agent Siqnalsem (nuiod whon zodistalng) DATE
7 F_“'E NOW"! FEE IE.; 515.9'00' Lo 9. Election Campaign Financing $5.00 May Be
- After May._" 200.6 Fee Will Be §550.00 - - Trust Fund Contribution. ] Added to Fees

Make Qhec_k‘Payal_:‘Ig‘tg Fiqrida Bepartment o! State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE P 3 elete TIE O change [ Addition
NAME ROSELL, SHARON E HAME
STREET ADDRESS | 7640 ARDWICK DRIVE STREET AGDRESS
Ciry-S1-2IP LAKE WORTH FL 33467 CITY-S1-21P
Tme (7 oetete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CiTy-ST-2iF CITY-ST-7IP
[ 7 vetete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TiLE [ Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-51-21P
THLE O petete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-4P
e O Detete TITLE O Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-SI-7iP — ciy-81-2IP

12. | hereby certity that 1 lon supplied wilth ths filing does not qual‘;fyflor the exemiptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supp Al repoN-is trge and accurate and thaf my signatfte shall nave the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the re¢eiuer of Ird spE zgorl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altackment with an adk wered. ] SVPNRDN) o

SIGNATURE: R 04\\&\0 b Sheied11)

su'.’u{mns AND TYPED OR Hmﬂfb RaME OF SIGNING OFFIGER OR DIRECTOR U Dawe Daytime Phona #




