FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V29694 04-28-2008 90401 025 ***150.00
1. Entity Name
ROSEN ASSOCIATES DEVELOPMENT, INC.
|
Principal Place of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE .
STE D-1 STE D-1 SR
MIAMI, FL 33129 MIAMI, FL 33129 R
TS W TUEHUVEITNFT IR CE T
1= Suite, ADL. #,etc— - Suite, Apt. #, etc. - 04222008 Chg-P — CR2E034 (12/06) -
City & State City & State 4. FEI Mumber Applied For
65-0326858 Not Applicable
Zi Country Zip Couniry 5. Certficate of Status Desired [ ffe zfq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID, MARY-ANN £ | MARYANN Y. DAWD,ESK

BRICKELL A’ Swregt Address (P.O. Box Number is Not Acceplable)
SO Ve | SEELRO R NETETE p1t

MIAMI, FL. 33129
Kamy FL | 3559

8. The above named entity 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 accapl

the obligations, of sefistered agent.
SIGNATURE WC/") é % ﬁ?//“/ qum

Sinnatuf  typad of pnnyd name of registerad agem £od tie it applicalia. [NOTE: Registerad Agent signatura roquired when roinstating} DATE
T
- ——-FILE.NOWIII_EEE IS $150.00.____ | % Election Campaign Financing $5.00 May Be i
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DP [ Delete ms [ change [T Addition
HAME ROSEN, CLIFFORD D. HAME
STREET ADDRESS | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS
CAY-ST-7P MIAML, FL 33129 CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P CITY-ST-7P
TIMLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TME TClchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-§T-2F § CITY-ST-2IP
TME 0] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T- P CITY-SI-2P
TME [ Delete it [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7F m CITY-§T-2P

12. | hereby certify that the injafmytion supdfiieg
indicated on this raport #r supplemantare
of the corporation or ()4

iling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
& arjd accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
Bredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

QLATERD D, ROSEN 0142208 20585 43

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




