2008 FOR PROFIT'CORPORATION | FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # 629084

1. Entity Name
LAROSA ENTERPRISES, INC.

Principal Place of Business Mailing Address
4367 95 AVE. 4367 95 AVE.
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

T R

01132008 No Chg-P CR2[ED34 (11/05)

Secretary of State

. DO NOT WRITE IN THIS SPACE oo

59-1819666 Not Applicable

" - $8.75 additional
5. Ceriificate of Status Desired O Foo Required

6. Name and Address of Current Ragistered Agant

LAROSA, GLORIA ‘DO NOT WRITE
PINELLAS PARK, FL 33782 ' IN THIS SPACE

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

lag i £ s i : g..,e.e...—

SiGNATUhE—'MMﬁM—%% i

. Signatura, ypad or printed name aﬂqlstared agent and title BpPACADIS (NOTE: Registered Agent signature requirad when reinaiating) - - DATE

FILE NOW!!! FEE IS $150.00 \ & Siocion Campaion Prancing 1 $5.00 vay be L0DanE09541

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas UE.»"DB/DB“F:DQE‘;‘“'"D1? 150,00

10. CFFICERS AND DIRECTORS - [
MLE STD
NAME LAROSA, GLORIA J.

STREET ADDRESS | 4367 95 AVE.
CITY-5T-21P PINELLAS PARK, FL 33782

TITLE PD

NAME LAROQSA, THOMAS R
STREET ADDRESS | 4367 - 95 AVE. ‘
CITY-ST-2IP PINELLAS PARK, FL 33782 '

TMLE D
NAME THOMAS, LARQSA E

STREE! ADDRESS | 4367 95 AVE. '
cnv-sr"-z?: PINELLAS PARK, FI. 33782 DO NOT WRlTE

me | IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TIILE

HAME

STREET ADORESS
CUY-ST- 2P

LE . - R .
DAME . ) .
$TREET ADDRESS : D .. ea o e .

Ciny-sr-2p ) e e e . - .

12, | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Slalutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather Ike empowerad

SIGNATURE: - A TL7-5927-7>69

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




