FILED
2008 FOR PROFIT CORPORATION .
ANNUAL REPORT . Jan 17,2008 08:00 AM
Secretary of State

DOCUMENT # S36000

1. Entity Name
ROSE TAFT COUTURE INC.

Principal Place of Business Mailing Addraess
5850 MIAMI LAKES DRIVE 5850 MAM! LAKES DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

AR

01152008 No Chg-P CR2E034 (11/05)

| SPAC E 4. FEI Number Applied For
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- | 65-0260849 Mot Applicable
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L Ll s e o <, LI 5. Centificate of Status Desirad (] P Required ;

8. Namea and Address of Current Reglstered Agent

MARCIA TAFT
5850 MIAMI LAKES DRIVE
MIAMI LAKES, FL. 33014

RN - T

Frage LT ‘."ﬁgq;;:; =

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in
1he obligationg of registerad agent.

SIGNATURE {2 :

q 'if .-U . *i‘f”i""" o Ls?"f{"’"" Npgd,.{: ynmlg ;-‘mc of reg auﬂ ang 1dlel (NQTE: Regsiared Agent signature requited when fsngiating)
it AR L1 NS .
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FILE NOWI!IFEE IS $150.00 8. Elecuon Campaign Financing $5.00 may Be WODOED AT TED .
Affor May'1)'2008 Fao wl‘:'l be.$550,00 * |-~  Trust Fund Contibution. 0 Added to Fees D1/13/03-50011-022 150,00 .

10. OFFICERS AND DIRECTORS I D v e )
Te PTD C L. Lo |
NAME TAFT, MARGIA " : AR
STREET ADDRESS | 5850 MIAM! LAKES DR
cimv-st-2¢ | MIAMI LAKES, FL

TITLE
NAME
STREET ADDRESS .
CITY- §T-ZIP

TIMLE

NAME

STREET ADDRESS
Ciry-S7-zp

TifLE

NAME

STREET ADORESS
CITy-ST-21P

THLE

NAME

STREET ADDRESS
Ciry-51- 2P

i ) .
NAME o o EY
STREET ADORESS _ e |
CHTY-ST-2P M - s : fe

PP |

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further cartify that the infarmation
indicated an this report or supplemantal report 18 true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the raceiver or trustés empowarad to exacule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackgent with an address, with all ather lika empowered.

SlGNATURE:m " N——— ., l\'M!OV OB Qad-MICY |

\_-gloNATUHW OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Catn Daytima Phone #
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