FILED

2006 FOR PROFIT CORPORATION Jan 26,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 578967 01-26-2006 90036 044 ***150.00
1. Entity Nama
DEL ROSARIO INSURANCE, INC.
Principal Place of Business Mailing Address
1255 W, 46TH STREET #23 1255 W, 46TH STREET #23
HIALEAH, FL 33012 HIALEAH, FL 33012
S o HEI AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
58-1834709 Not Applicabla
2o Country Zp Country 5. Certificate of Siatus Desired O $8.75 Additienal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

DEL ROSARIO, MARIA T,
1255 W46 ST #23 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named entity submits this statemaent 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

- Signature, typed or printed name ol registerad agent and title if applicable {NQTE: Regiatersd Agent signature required when reingtating) PATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
£
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete LE [Jchange (] Addition
NAME DEL ROSARIO, JOSE A, NAME
STREET ADORESS | 7365 W. 4 AVE. #10 STREET ADDRESS
LIry-ST-2P HIALEAH, FL 33012 CITY-5T-ZiP
TILE v [ Delgte TILE [ Change [ Additicn
NAME DEL ROSARIO, ALEJANDRO A NAME
STREETADDRESS | 1256 W, 46TH STREET #23 STREET ADDRESS
CITY-§1-2IP HIALEAHR, FL 33012 CITY-S1-21P
THLE S [ peete TILE [JcChange [ Addition
NAME ROSARIOC DEL, MARIA NAME
STREET ADORESS | 1255 W 48 ST #23 STREET ADDRESS
CITY-51-2P HIALEAH, FL 33012 CITY-ST-21P
T [ elete e [ Change {3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-51-2p CITY-S1-2)P
THLE 1 elete TILE ) _ - Change  [] Addition
NAME _ naME |-
STREET A.DDHE_Si - — STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-21P

12. | hereby certify that the information suppiiad with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accyrate 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 raceiver o-tsusieg.pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, 13 difess. with all other like empowered.
SIGNATURE: ,l/f/ \ \‘gﬁ?l O b @hbuif 5%:{ (S

H -:'- D'TYPED OR PRINTED NAME GF StGNING OFFICER OR DIRECTOR




