, FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 578967 04-18-2005 90557 024 ***150.00
1. Entity Name
DEL ROSARIO INSURANCE, INC.
Principal Place of Business Mailing Address - < o
1255 W, 46TH STREET #23 1255 W, 46TH STREET #23 900359 42
HIALEAH, FL 33012 HIALEAH, FL 33012 ' } :
P R IO A
: «
Suita, Apt. #. efc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State . Cily & State 4, FEI Number - Applied For
Ca 59-1834709 Not Applicable
Zp Country Zp ’ o] County 5.” Certificate of Status Desired 0O 38'75."3“5“"”3'
- Fee Reguired T
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent E
Name

DEL ROSARIO, MARIAT.
1255 W 46 ST #23 : Street Address (P.O. Box Number is Not Acceplabla)

HIALEAH, FL 33012

City FL [ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or registered agant, of both, in the Siate of Florida. | am lamiliar with, and accept
the obiligations of registered agent. '

SléNAT’URE

Signature, typed o printed name of regustered ageni and itk Il applicatle. {NOTE: Registared Agent signatura requred whan reinstating} DATE
FILE NOWIl! FEE 15'$150.00 9. Elaction Campéilg‘n ﬁnaming ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £ ° Added 1o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TiLE ' [ Change [ Addition
NAME DEL ROSARIO, JOSE A.~ NAME
SIREET ADDRESS | 7365 W. 4 AVE. #10 STREET ADDRESS -
CITY-51- 2P HIALEAR, FL 33012 CITY-51-2F
TITLE T MDeJele TITLE [J change 3 Addition
NAME DEL ROSARIC, BELLA NAME
STREET ADDRESS | 7365 W. 4 AVE. #10 STREET ADDRESS
CITY-ST- 2P HIALEAR, FL 33012 CITY-ST-2IF
me VT -7 T CJodke 1me : - == = OChage (3 Avgiion
HAME DEL ROSARIC, ALEJANDRO A NAME
STREET ADORESS | 1255 W. 46TH STREET #23 STREET ADDRESS
CITY-51-21P HIALEAH, FL 33012 CITY-ST-ZP
TE S O Dstete e O Change [ Acdiion
NAME ROSARIO DEL, MARIA NAME
STREET ADDRESS | 1255 W 46 ST #23 STREET ADDRESS
CIrY-8i-2P HIALEAH, FL 33012 CITY-ST- 2P
TnE [ Detete TALE O Change ] Aadition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ) - "CIFY-ST-2P .
TITLE O eiele TILE Cchange [ Addilion
NAME ’ NAME - - -
STREET ADDRESS : STREET ADDRESS
oTY-S1-2P - CITY-ST-21P

12. | hereby cenil%lhat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 regeiver-ac trusiea empowered 10 execule this report as raguired by Chaptar 07, Fleriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atlacd . with all other like ampowered. -
o
SIGNATURE: EA o Nia g -337

R ST T AT ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayume Prane #




