FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000040403 04-09-2008 90028 026 ***150.00

1. Entity Name
ROSEMARY BARRERAS, PA

Principal Place ol Business Mailing Address q 0 0 B 2 8 0 1

1601 PALM AVENUE 1601 PALM AVENUE
STE10D STE110D
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

S S P T 71 (ORI RO A
508 e ftiabas o, | A0Sl Hates R
Suite, Apt. #, e1c. Suite, A;?L #‘f.lf-' 02282008 Cha-P CR2E034 (12/06
Ste. 200 S[e. 290 | (r2/0%)
City & State R _ ity & State | . 4. FEI Number Applied For
b broite. Piiei” F& /qm breka fine) /5( 20-0008162 Not Appiicabio

iji:d & é CO{?J /_? 59(30 1 é Cowv()_ g 5. Certificate of Status Desired O gg;g‘ilﬁ:ﬂﬁfrﬂ

6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
BARRERAS-FREIRE, ROSEMARY
1601 PALM AVENUE Street Address (P.O. Box Number is Nol Acceplable)
SUITE110D

PEMBROKE PINES, FL 33026 S0 /U fHatud o] Jhe. 2a0
“fonbnto [de T FL [ 5952 £

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 accept
the obligations of regisiered ageny.

S|GNATLJR|:()—-——'/(\ g — 5:// qv/omﬁ

Sigrature, typed ar DIIH‘:LE/(]J\'BJYE ol registevad agent and utie 1! apokcaole INOTE; Registered Agent signature requied when reinslaing)
.. FILENOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg . |PD (3 Delete THLE J Change [ Addilion
NAME BARRERAS-FREIRE, ROSEMARY NAME . - Sy 200
' . ‘d. Jie. &9
STREET A00RESS | 1601 PALM AVE STE 110 D et oess |00 Ve S afuo /d. 5 )
ar-szp | PEMBROKE PINES, FL 33026 oSt | fdn b ifle. /0/4e<f £ & J30 [
TILE O Delete TILE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TALE 7 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-2F
TIME O Delete TILE T change [ Addition
RAME HAME
STREET ADDRESS STREE] ADDRESS
Iy -S1-2P CITY-$1-1P
TITLE O Delele TILE {J Change [T Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TILE 7 Delete TIiLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staunes. | further certify that the inforrmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. ar on an attachment with an address, with all other like empoweared.

SIGNATURE: ‘<o 2 oo Predy 3 /Da ‘i/DV

SIGNATURE AND TYPED DR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

Daynme Phone 8

Ro)’emo\/—y Bdf/‘dfcaj-_ F/(’E[/{E



