FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT “ ecretary of State

| DOCUMENT # P9900009788% 04-03-2006 90392 (026 ***158.75

1, Entity Name

ROSALES INVESTMENTS USA, INC.

Principal Placa of Business Mailing Address {iw zsﬁ“ 1

10971 NW 48 TERRACE 10977 NW 48 TERRACE

MIAML, FL 33178 MIAMI, FL 33178

F Ve R EA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CRZE034 (11/05)
Cily & State City & State 4, FEI Number Applied For

65-1024961 Not Applicable
Zip Country Zip Country 5. Certilicate ol Status Desired K gi'gasql‘;‘rj;i‘“““a'
- 6. Name and Address of Current Registerag Agent ~ 7. Name and Address of New Registerad Agent -

Nama

ROSALES, ANA E

10971 NW 48 TERRACE Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33178

City FL I Zip Code

B. The abova namad entity submits this statemant for the purposs of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : O petete TITLE [ Change  [] Addition
NAME ROSALES, ANAE . NAME
STREET ADDRESS | 10971 NW 48 TERRACE STREET ADORESS
CITY-ST-21P MIAMI, FL 33178 -~ CIFY-ST-2P
TITLE El O Detete TME I Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
riTY-ST-7IP CITY-ST-TIP
LE O oelete TLE . O changs [ Addilion
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
L { etete TmE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST- 21
TITLE O velete TILE [ Change  [2] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CITY-§T-21F
TmE 0O pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IF CITY-S1-21F

12. | hereby cenitg that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or directer
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsaps in Block 10 or Block 11 il
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED DR PRINTED NAME CF 3IGNING OFFICER OR DIRECTOR Cale Oa! Phone

SIGNATURE:IMJ GQM@% /30& 443-7,‘/730-5“//5/06
{



