' FILED
2007 FOR PROFIT CORPORATION
° ANNUAL RE?’%RQI‘ Jan 17,2007 08:00 AM

DOCUMENT # 629084 Secretary of State

1. Entity Nama

LAROSA ENTERPRISES, INC.

| Principa? Place of Businass Mailing Address
4367 95 AVE. 4367 95 AVE.
PINELLAS PARK, FL. 33782 PINELLAS PARK, FL 33782

TR INBARR A

01102007 No Chg-P CR2ED34 (11/05)

- DO NOT WRITE IN THIS SPACE e Apgled For

59-1919666 Nat Applicable
5. Certilicate of Status Desirad [} Ei';esq I‘;:’;;“""a'

6. Nalma and Address of Current Registerad Agent
LAROSA, GLORIA J

| 4367 66 AVE DO NOT WRITE
‘ . PINELLAS PARK, FL 33782 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ tha obligations of reagistared agent.

SIGNATURE. - -
i . o it f apphoatt (HOTE: Regisiered Agen sighanurie required when i o L DAT
\ Sigoarre, tynad of panied whive o aganh Bn o { Lol Qo SIgnEtL fequired when réinstabag) U!:]!:IL!L ;[g_j:'@f;:f_g
1S 0m7.0 e i L
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging $500 May Be Ul s 10.‘ Dl 'J!:“:”J-_‘ Dd.-.;‘ I-:'[] x HD
After May 1, 2007 Fee will bo $550.00 Trust Fund Contributicn. O Added to Fess
10. OFFICERS AND DIRECTORS |
TIE STD
NAME LAROSA, GLORIA J.

STREFT ADDRESS | 4367 95 AVE.
CITY-ST-21P PINELLAS PARK, FL 33782
- TiILE PD
o NAME LAROSA, THOMAS R
© | stReeT anoness | 4367 - 95 AVE.

CITY-ST-2IP PINELLAS PARK, FL 33782
kyme D
H) v THOMAS, LARQSA E

i::_f;:f;iﬂfss ;?SEESA“;VEARK, FL 33782 DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-SI-21P

TILE
NAME
! STREET ADDRESS
| w | Cimv-st-zR
|
\

Ttk

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the infarmation supplied with this Mng; doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlner certfy that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowerad to exacuta this report as required by Ghapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A T < AOMA 1747 - - 7269
SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICEI DIRECTOR 1.3 Daytma Phone &




