FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000082216 06-09-2006 90001 031 ***150.00

1. Entity Name

WALTER Y ROSA BUSINESS CO.

Principal Place of Business Mailing Address

29071 NW 7 STREET 2901 NW 7 STREET 5 0 0 2 1 170

MIAMI, FL 33125 MIAML FL 33125

. Sutefobgoete, Suite, Apt. #.elc. - - |.05152006_—— <Chg:Pe=_ =~ CR2E04.(11/08) oo _
City & State City & State 4. FEI Number Applied For
75-3157255 Not Applicable
Zip Country Zp Gountry 5. Certificals of Status Desired ~ []  $0-19 Addilional
. Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent”

Name

CASTRO, WALTER
2901 NW 7 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33125

. ) City FL | Zip Code

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 registered agent.

SIGNATURE :
Signatura, typed or printed name of regisiared agenl and title it applicabls. {NOTE: Registered Agent sigrature requirad whan reinslaling} DATE
L. B
FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 |  TrusiFund Contribtion™ —— Added to Fees e e e
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE S|P . O pelele TILE (O change [ Addition
suE | CASTRO, WALTER NAME
STREET ADDRESS | 2801 ‘NW 7 STREET STREET ADDRESS
CiTY-ST-7P MIAMI, FL. 33125 CITY-ST-21P
me- - .|V O pelete TITLE O change [ Addition
NAME CASTRO, ROSAE NAME
STREET ADDRESS | 2901 NW 7 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TITLE 7 Getete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-Cmy-st-zp - |, . CITY-ST-21P e .
TILE 3 celete TINE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TIME O Delete- TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. § funher certify that the information
indicated on this report o supptemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att an address, with all other ljke empowered.

5-22-0 2056¢42- 2293

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlime Phona #

SIGNATURE:




