2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 8:00 am

Secretary of State
DOCUMENT # V49057
1. Entity Name 01-31-2008 90030 014 ***150.00
BARBARA MARTINEAU ROSENTHAL, INC.
Principal Place of Business Mailing Address 3~
11154 SEAGRASS CIRCLE 11154 SEAGRASS CIRCLE ‘
BOCA RATON, FL 33498 BOCA RATON, FL 33498
A NV MO R AR
Suile, Apt. #, elc. Suite, Apl. #, elc. 01282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Nurnber Applied For
65-0352660 Not Applicabie
Zip _ Couniry Zip Couniry 5. Cerfificate of Status Desired [ ?ggg Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSENTHAL, BARBARA MARTINEAU
11154 SEAGRASS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the: obligations of registered agent,

SIGNATURE
Signatuie, typed of printed rame of segistared agent ang blle if applicable, (HOTE: Registersg Agunt signatute reuured wiwn reingtaticg) DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [] Deleie TILE [ Change [T Addition
NAME ROSENTHAL, BARBARA M. NAME
STREET ADDRESS | 11154 SEAGRASS CIRCLE STREET ADDRESS
Y- ST-2IP BOCA RATON, FL 33498 CITY-ST-21P
TILE VP X oeteie TITLE {Jchange [ Addition
NAME ROSENTHAL, STANLEY R NAME
STREEY ADDRESS | 11154 SEAGRASS CIRCLE STREET ADDRESS
CIFY-SI-ZIP BOCA RATON, FL 33498 CITY-51-7iP
TITLE D pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
T [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
e [ pelete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TME O Delete T7LE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

12. | hereby cerlity that the information supplicd with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer ar director
of the corporalion or the receiver of rustee prmpowared 1o excgdte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeptWith an addfess, with all other Jke empowered.

BARBARA M. ROSENTHAL
SIGNATURE: President 1/28/08  561-477-1006

R-DIRECTOR Cale Daytrme Phone #




