2007 FOR PROFIT CORPORATION' ° FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P99000097889 Secretary of State
1. Entity Name
ROSALES INVESTMENTS USA, INC,
Principal Place of Business Mailing Address
10971 NW 48 TERRACE 10977 NW 48 TERRACE
MIAMI, FL 33178 - MIAMI, FL 33178
47
e TS o [ e IHREE WA TATAUERIEIN
Suite, Apt. #, atc. Suite, Apt. #, tc. 03312007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
65-1024961 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ‘ﬁ ?g'gfq l’:f:;"""a'
8. Name and Address of Currant Reglstsrad Agent 7. Name and Address of New Registored Agent
Name
ROSALES, ANA E
10871 NW 48 TERRACE Stragt Addrass {P.Q. Box Number is Not Acgsprable}
MIAMI, FL 33178
City FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE cenid ®
Sqﬁq.gum fyped of prnted name of regsiersd ageni and Lile 1l apphcable, (NOTE: Registerad Agent signaturs raquired when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaigﬂ Einancing O $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Addad to Fess
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E D J Delete NILE [ change [ Addition
HANE ROSALES, ANA E WANE LOO007 28693
STREET ADBRESS | 10871 NW 48 TERRACE STREET ADDRESS ‘]I:l ! 1 1 "ﬂ?"':ﬂn?q“ﬂl:l’- 1,—.;]1 -
. I‘ C [ o
civ-st-zp | MIAMI, FL 33178 oiTY-§1-2p - ! - = dad.
Tte [ pelete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2IF
TTLE O oetele TILE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 2 Detete TmE [3Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE . . [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-$1-219
TTLE [ Deleia TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P tITY-ST- 2P

12, | haraby cerlify that the inlorrmation supplied with this filing does nat quality for the exemptions centained in Chapilar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclot:
of the corporation ar the receiver or trustea empowerad 10 execute 1his report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: g & Fpsaleg. 3’/3/07 DQOS ) 8498 - LAY

BIGNATURE AND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR Cd Dayumea Phons &




