2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 04, 2008 08:00 A

DOCUMENT # P99000097889
B e Secretary of State
ROSALES INVESTMENTS USA, INC.
Principai Place of Business Mailing Address
10971 NW 48 TERRACE 10871 NW 48 TERRACE
MIAMI, FL 33178 MiAM, FL 33178
e TR
Suite, Apl. #. sic. Suite, Apt. #, alc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1024961 Not Appiicable
Zle Country Zi Country 5, Certilicate of Status Desired M ?g‘:gqlﬁf:‘;"ona!
8. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registerad Agent

Narna

ROSALES, ANAE
10871 NW 48 TERRACE Sireet Adaress (F.O Box Number is Not Acceptable)

MIAMI, FL 33178

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both. in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nams of ragistarad agen! and blle if applicatie. {NOTE' Registered Agent signalure raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change [ Addition
NAME ROSALES, ANA E NAME froes ;
STREET ADDRESS | 10971 NW 48 TERRACE STREET ADDRESS
CITy-51-21P MIAMI, FL 33178 CITY-55- 2P
TITLE 7} elete TITLE £ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE O oelete TITLE {J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
omy-s1-2P CITY.ST- 2P
TTE O taiere TITLE [J Change (T Additian
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
THILE [ elete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-S1-2(P
TILE [ veiere e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2I° CITY-ST-21P

12. | nereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signalure shall have the same legat elfect as if made under oath: that | am an officer or drector
of the corporation or the receiver or lrustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ m,tﬁna & fPrated ﬂ/‘g/ o (3’0)’]5 98- 695

GNATURE AND TYPED OR PRINTED NAME OF 8IONING QFFICER OR DIRECTOR Dayuma Phone #




