“~ 2 FILED
2005 FOR PROFIT CORPORATION Apr 23,2005 08:00 AM

ANNUAL REPORT :
: Secretary of State

DOCUMENT # 629084
1. Enlity Name .
LAROSA ENTERPRISES, INC.
F’rinclpaIPiaceo.l Business - ‘_ . —T Aa.xling Addrass - =
4367 95 AVE, _ 4367 85 AVE,
PINELLAS PARK, FL 33782 - PINELLAS PARK, FL 33782
04182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R v RorTedFar
59-1919666 Not Applicable
_ . ~ | 5 Certilicate of Slatus Desirecd [ Ei'ggqlﬁ:’g;“"“a’

6. Name and Address of Current Repgistered Agent

e AgE A S S DO NOT WRITE
PINELLAS PARK, FL. 33782 IN TH‘S SPACE

PR e N N
P CO ST L P e R PR P R Lo ot v .

8. The abovwe named antty submils this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE Mﬁ@ é)ésé"-— S .MTEé.{/Zi}I/Dg

Ignatute, tyfed or printed name of registered agent and tifle if apnhcakle, (LNOTE. Registered Agenl signature requiced when reinstaling}
9. Election Campaign Financin .
Aﬂar:\#syﬁ?‘;yésﬁffalaifﬂbsg 'ggso_oo Trust Fung Coriribation, ? (W] f[ig?uhggsa ¢
—— . = o - i LT S e g ey -

10 = OFFICERS AND DIRECTORS N T , LGRS 30T
e STD ] ] (4/23/15-80038-021 150,00
NavC LARCSA, GLORIA J. )
STREET ADDRESS | 4367 95 AVE.
O-S1-2P | PINELLAS PARK, FL 33782 - -
TITCE PD
NAME LAROSA, THOMAS R N
STREET ADDRESS | 4367 - 95 AVE.
om-sT-2P | PINELLAS PARK, FL 33782 N -
TITLE D
NAME THOMAS, LARQSAE .-

STREETADDRESS | 4367 95 AVE.
cm-s:-.;w PINELLAS PARK, FL 33782 -1 . ﬂ—DO NOT WR’TE

] IN THIS SPACE

HAME
STREET ADDRESS
£Y-ST- 2P o P -

Ting
HAME
STREEY ADDRESS
ciTY.5T-21P ) ) - » .-

TITLE
NAME
STRELT ADDRESS
CITY.ST-2P e =

— P s oTETR . - IR PR 13- SRR . S

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(), Floricia Statutas. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or disegior
of the corporation or the receiver or trusiee empowerad (0 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or on an allachment with an address, with all cther like empowered.

¥

7
SIGNATURE: _{lt8Are. , nf2 £ b
SIGNATURE AND TYFED OR FFI!NTEP NAME OF SIGNING DFFICER.?R DIRECTOR

A A =




