2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # S60207 Apr 25,2007 08:00 A
1. Enly Namo ' Secretary of State
ROSENSTEIN FAMILY INVESTMENT CORPORATION y
Principal Place of Business Mailing Addross
9520 S. HOLLYBROOK LAKE DR. 9520 S. HOLLYBROOK LAKE DR.
AN
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adaross '
Suite, Apl, #, ¢le. Suite, Apt. #, ¢ic, 1st MOORE CR2E034 (101’06)
Cily & Stale City & State 4, FEI Number X Appliod For
65-0266978 Nol Applicable
Zp Couniry Zip Country 5. Certficato of Stalus Desirod O fi'ggql‘:?;;ﬁ‘ma'
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Naing e
ROSENSTEIN, ALFRED
9520 S. HOLLYBROOK LANE DR. Stroet Address (P.C. Box Numbor s Not Acceplablo)
PEMBROKE PINES FL 33025
City FL Zin Codo

8. The abovo named enlity submits this stalsment for the purpose of changing its registered offica or registered agenl. or both, in the State of Florida, | am familiar wilh, and accepl
iho obligations of registorod agent.

SIGNATURE

Sgnatur, lypad of printed name of regislered agent and tile 1 applicable. (NOTE: Ragsiared Agenl signalure réauired when rewnstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State’

9. Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delele nr [ cChange [ Acdition

NAML ROSENSTEIN, ALFRED NAME

SIREET ADDREss | 9520 S. HOLLYBROOK LANE SIHFET ADDRLSS UO000721904

CITY-S1- 2P PEMBROKE PINES FL CIFY-SI-2IP 5/05/ 07 -0 25-005 150, 00

e STD O pelste HIE ] Change [ Addition

NAME ROSENSTEIN, HELEN NAME

SE 1 oncss | 9520 S. HOLLYBROOK LANE -

CINY-S1-219 PEMBROKE PINES FL CITY-SI-21

jr vD CJ Delete ITLE [J change [ Addilion
I - . BOSEMSTEIN, DAVIDNM, —_ .. e B Iowl — e A e e - R —

STREET DR ss | ©520 S. HOLLYBROOK LANE SIREET ADDRSS

clIy-ST-21p PEMBROKE PINES FL. cIlY-sI-21p

IME [Z1 pelele IME [C) change (] Addrtien

NAME NAME

STREET ADDRESS STRLET ADDFE 53

Y -81-21p CITY-S1-71P

1t [J Detete I [ change  [_] Addinen

NAMT NAMK.

SINEET ADDRESS STREE T ADORESS

CIry-SI-71p CITY- S1-7IP

nie [T perele 1L O thange [T Addilion

NAML NAME

STREFT ADDRT 85 STREET ADDRLSS

CITY-SI-21P CIY-51-21P

12. | hereby cortily thal tho information supplied with this ling doos nol qualily for Ine exemplions containod 0 Soction 119, Florida Statutes. | further corlily that the informalion
indicatod on this reporl or supplemenlal report is trug and accurale and that my signature shall have the same logal effec! as if made undar cath; that | am an efficer or director
of the corporalion or the receiver or lrustee empowgred 1o exacutle this report as regyired by Chapler 607, Florida Statutos: and that my name appears in Block 10 or Block 11
it changod, or on an allachment with an addres h all other like empowarad.
¥

SIGNATURE: ’ L0y /ffpﬁ\/(/(gfsvsfm ‘{//?/ 7

]
OFFICER OR DIRECTOR / Daw

[Jayume Phone #



