FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 661947 A 04-29-2005 90295 034 ***150.00

1. Entity Name
ROS FILTER SERVICE CORP.

Principal Place of Business Malling Address

201 SW 129 AVE P.0. BOX 941286 14011565
MIAMI, FL 33184 MIAMI, FL 33194
T e LRI
‘ P _0 BOX 724
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: OAKLAND F1 59-1992416 Not Applicable
Zip Country 32:1{:7 60 Country 5. Certificate of Status Desired (| fge'gg l‘f;f:;“ma'
6. Name and Add of Current Reglstered Agent 7. Narme and Address of New Reglstered Agent
oo Name

ROS, ENRIQUE ENRIQUE E ROS

201 SW 129TH AVE Street Addrasg (P.Q. is Not Acgeptable)
MIAMI, FL 33184 TE157 "BEREAN " "EF

“  CLERMONT FL | 75%% 1

8. The above named entity submits this statement for

" the cbligations I d agent.
s}iGNA&—

urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o/ >>y08

Signalure, typad or prifited narme of registered agent and title if applicable. \NQTE: Reglislerad Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Ca}”‘ an Financing $5.00 May Bo
Aftor May 1, 2005 Fae will bo $550.00 nd Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TME Change [ Addition
NAME ROS, ENRIQUE NAME
STREET ADDRESS | 201 SW 120TH AVE sweeracoress | 16127 DENHAM CT
omy-5-2P | MIAMI, FL 33184 CY-5T-2P CLERMCNT FL 34711
THLE TD X petete TME [3change [ Addition
NAME ROS, DULCE M. NAME
STREET ADDRESS | 201 SW 120TH AVE STREET ADDRESS
Ciy-ST-7P MIAMI, FL 33184 CITY-ST-2F
TITLE sD ¥ Delete TIE [ change [ Addition
HAME MATOS, ELVIRA NAME )
STREET ADDRESS | 201 SW 129TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33184 CITy-ST-2P
THTLE D O Delete TIMLE [ Changs  [J Addition
NAME ROS-GARCIA, KEYLA | HAME
STREET ADDRESS | 201 SW 129TH AVE STREET ADDRESS
CITY-ST-Z2P MIAMI, FL 33184 CITY-ST-2P
TIMLE £ Deleta TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-ST-2P
TITEE [ oetete TE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather tike empowgred.

SIGNATURS = == o> Z;“?/JJ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

//




