FILED

" Apr 16,2007 8:00 am
20T F O T S raRATION ccrefary of State

04-16-2007 90072 007 ***150.00
DOCUMENT # 578967
1. Entity Name
DEL ROSARIO INSURANCE, INC.
M

Principal Place of Business Mailing Address .
1255 W. 46TH STREET #23 1255 W. 46TH STREET #23
HIALEAH, FL 33012 HIALEAH, FL 33012
P S TS TR QI

Suite, Apt. #, etc. Suite, Apt. #, atc. 01192007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

59-18347Q09 Not Applicable
e Couniey Zip Couniry 5. Cerlificats of Status Desired O ?g;;‘ia:’;’im"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narme
DEL ROSARIC, MARIAT.
1255 W 46 ST #23 Sireet Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012
| r— - City FL | Zip Cods

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, yped or orinted na_.me of regrstered agent and wie it appicable (NQTE Registared Agent sigralure 1ecuitad when reinstatng) DATE
- FILE NOWI!! FEE lé $150.00 9. Elaction Campaign F.lnancing ss.oo May Be

° After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution. 0 Added to Fges

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O petele TIMLE [0 Change  {] Addition

NAME DEL ROSARICO, JOSE A. NAME

STREETADDRESS | 7365 W. 4 AVE. #10 STREET ADDRESS

CITY-57-2P HIALEAH, FL 33012 CRY-Si-21P

TITLE v 1 Detete TInE [ Change ] Addilion

NAME DEL RQOSARIQ, ALEJANDRC A NAME

STREET ADDRESS | 1255 W. 46TH STREET #23 STREET ADDRESS

CITY-ST-2IP HIALEAH, FLL 33012 CITY-5T7-2IP

TILE S [T Detete TMLE [ Change [ Adgition

NAME ROSARIO DEL, MARIA NAME

SIREET ADDRESS | 1255 W 46 5T #23 STREET ADDRESS

CiTy-51-2IP HIALEAH. FL 33012 CIiY-$7-2IP -

TITLE 3 delete piit3 [ Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-87-21P CITY-ST-219

TILE [ Delete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-53-1P CITY-ST-ZIP

TITLE 1 Delete THLE [ Change 7 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

12. | hereby certily lhat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriily that the information
indicated en this repor or supplemsa Jd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recej o &xecute this repart as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachrpeht witTag address, with all othej ke empowared.

3\35\07 205-55§33T0

4G OFFICER OR DIRECTOR Data Diaytme Phone # J




