2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # 682612 Mar 23, 2005 08:00 AM
1. Eniity Namo Secretary of State
ROSO INTERNATIONAL CORP.
Principal Place of Businass ”; - M;ﬁing Address
7801 NW 37TH STREET — - 7801 NW 37TH STREET
SUITE 204 SUITE 204
MiAMI FL 33168 —— MIAM! FL 33166
- & AR
2. Principal Place of Business » — T Mailing Address
Sute, APt Bee T Sufte, Ap. #, ett. 1st MOORE CR2E034 (10/04)
Chy & Stale - City & State 4. FE! Namber Appited Fos
. - _ 58-2049791 _ Not Applicable
Ze Country ap Country 5. Certficate of Status Desired E/,V gi'gi L.::iedéﬁonal
6. Nams and Acldrgsé of Current Registgred Agent 7. Name and Addrass of New Registerad Agent
Name
5‘_;%. 1’ ﬁ%%?;ﬁ gﬁ‘REET Sreet Address (P.0. Box Number is Not Accepiable)
SUITE 204
MIAMI FL 33166 . -
City FL Zip Code

8, The above named entity submits this statement for the ourpose of changing its registerad office of registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the vhiigations ¢f registered agent,

SIGNATURE e e o e . _ .
Sgnature. tyoud of prirled name of registersd agont and tif if apei cable (NOTE Regrstavad Agant analyrs (aguitet when ianslatng) o DATE
Afteflhll-lgywloz\l’)!éé Esft:fsi’llslgg%ggo w0 9. Election Campaign Financing $5.00 May Be
, © . . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
0. ) _ CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delets _f wua [TJChange  [] Addition
MAME SCL, ROBERTG R NAME o~
STRLET ADDRESS | 7BOT NW 37TH STREET, SUITE 204 STRELY ALDRESS 02 *ggqgg%égg?i}u 5o 7
aresr-zr EMIAMLFL 33166 ~ CITY-51- 7 e ~ - I
THILE D [ Delete ' MLE [ Ghange 3 Acdition
HAME SOL, GLORIA M. . NAME
STREET ADDRESS | 7801 NW 37TH STREET, SUITE 204 ’ STHEE | ADDRESS
CiTy-51.21 MIAMI FLL 33166 st
1E 7 Delete 1MLE [ change  [J Addition
NAME NAME
SIRELT ADBRESS STREET ADDRESS
CiTY-ST-Zip CITY.51. AP
1Lt [ paste N4 [ Chenge [ Addition
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
CITY-ST-71P CITY-s1- 2P
TLE T Celete T [Jchange [ Addition
HAME NAME
SYREET ADDRESS SIRELT ADDRESS
CITY. ST 2P CITY-8T-2IP
T (] Detete e [ changs ] Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CiTY. 57218 CITy-$7-7IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption sfated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicatad an this repatt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the curgoration or the raceiver or empowered to g eporn as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1 if
changed, or on an attachment wiyan ™ with all ath powerad. -

SlGNATURE:}ém s . Q?/UV/ s

AWED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn

Daytene Phone #




