2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000046555 "~

1. Entity Name

ROSCOR, INC.

Principal Place of Business

7520 5.W. 92ND COURT
MIAM! FL 33173

Mailing Address

MIAMI FL 33173

- 7520 8.W. 92ND COURT

2. Puncipal Place of Business - No P.O. Box #

3. Mailng Address

FILED

Aug 01, 2007 08:00 AM

Secretary of State

MMM

Suite. Apt # cte. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4, FE!I Number Applied For
65-1042564 Not Agplicable
Z Countr z ount
P Ly P Couniry 5. Cerilicate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROS, FIDEL
7520 S.W. 92ND COURT
MIAMI FL 33173

Street Address {(P.O Box Number is Nol Acceplable)

City

FL ’ Zip Code

8. The above named enbty submils this statement for 1he purpose of changmng its registered office or registered agent. or botn, in the Stale of Florida. 1 am familiar with

the ohiligations of registered agent

SIGNATURE

Signture. typed O DORIEA NAME of Festered agent and Itle | dopichbie

EINGTTL Hogpstersd Agent sgnalure reduired when ronghkating)

DATE

"-FILE NOW'I! FEE IS: $550 00
DUE BY. September 85,2007

) Ma ke Check Payabie to Florida Dapartmenl of State

S 607.193(2)(b). F.S., aliows for the waiver ot the $400.00
late fee. By checking this box, the corporation cernifies it A
did not receive prior notice. Fee 10 file is $150.00.

/9. Elaction Campaign Financing

Trust Fund Contnibution.

$5.00 May Be

0 Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik FD . Delete e {7 Change [ Andition
NAME ROS, FIDEL NAME o007 71021
SIREEY ADDRESS [7620 S.W. 92ND COURT STREET ADDRESS 03,01 m-’lm]:':':’DI:ID 1-017 150.00
omv-ST-zp MIAMI FL 33173 oy-sT-zp DU TTD -
TiTLE 3 Delete TIME ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-§T-2P
e [ Delete 1L (O Change [ Adurtion
MAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST 2P
nilte [ Dslete TiMLE [ Change ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21p CIFY-SI. 2P
TIMLE 3 oelete TILE [ Change ("] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-210 CITY-Si- 2R
TTLE [ netete TTLE [ Change [ Addilton
NAME NAME
STRELT ADDRESS STREET ADDAISS
CITY-ST-20 ) CITY-SI-21p

12. | nereby certify 1nal the information supplied wity tni silng dees not qualify for ihe exemptions comained in Chapter 119, Florida Statutes | further cermy that the information

indgicated on this report of supplemental repgrt
of tha corporation or the receiver or frustee
changed. or on an attachmant with an addr

SIGNATURE:

ruf and accuratg and that my signature shall have the same legal effect as it made undeor oath; that | am an otficer or director
ed 10 execute this report as required by Chapter 607, Floriga Statutes: ang thal my name appears in Block t0 or Block 111
| other like empowerad.

% D Hos

7~ D007 (20r)575 073¢

SIGNATURE AND T\"PEW PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Datew~

Daytre Phone A




