FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

____ANNUAL REPORT Secretary of State

DOCUMENT # 578967 01-16-2008 90047 040 ***150.00
1. Entity Name
DEL ROSARIO INSURANCE, INC.
Principal Place of Business Maiting Address E i
1255 W. 46TH STREET #23 1255 W. 46TH STREET #23 -
HIALEAH, FL 33012 HIALEAH, FL 33012 ) o )
T s SRR SRR
Suite, Apt. #, efc. Suite, Apt. #, etc. 010682008 Clig-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1834709 Not Appticable
Zip Country Zip Couniry 5. Certificate of Staws Desirec [ fg-zgﬁf:dm"a'
6. Name and Address of Current Regtstered Agent ' 7. Name and Address of New Reglistared Agent

Name

DEL ROSARIO, MARIAT.
1255 W 46 ST #23 Streat Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Ploriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturaiiyped or prinedt name of registered agent and 4tis if appkcanis (NOTE: Registaradt Agent signature 1equired when reingtating} DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P (O oetete Tme O change  [J Addition
NAME DEL ROSARIO, JOSE A. NAME
STREET ADDRESS | 7365 W. 4 AVE. #10 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CIrY-§T-21P
TITLE \4 3 Delste TILE [J Change (7 Addition
NAME DEL ROSARIO, ALEJANDRO A NAME
STREET ADDRESS | 1255 W. 46TH STREET #23 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 GITY-ST-21P
ME - ~ . [8 - [ peiete LT3 (O change [ Aodition
NAME ROSARIO DEL, MARIA NAME
STREET ADDRESS | 1255 W 46 ST #23 STREET ADDRESS
GiTY-ST-219 HIALEAH, FL 33012 CITY-ST-7IP
TILE O vesete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-57-2IF
TITLE O Delste TTiE [Jchange [T Addiiion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TINLE 3 pelete THLE O change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

12. | hereby certify that the informati [ thrakal filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report orsUpplemental raport is truggnd accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of tha corporation or thefeceiver or trustee ampoweraq to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadhmeny with an address, with gf cther like empowered.
U oave s 205" 55¢%3
| * Date

Daytma Phone #

SIGNATURE:

[

7
, .
SIGHATWAE AND TYPED OR PRINTED NAME OF sue‘ms OFFICER OR DIRECTOR
T



