W)

2007 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # 682612 Apr 05, 2007 08:00 Al
1. Enlity Name
cretary of State
ROSQ INTERNATIONAL CORP. Se l'y
Principai Place of Business Mailing Address
7801 NW 37TH STREET 7801 NW 37TH STREET
SUITE 204 SUITE 204
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suilo, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Stato 4. FEl Number Apphod For
59-2049791 Nol Applicable
Zip Country Zip Country 5. Corlificate of Stalus Desired (] ?ese.gesql‘;?:(;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo
SOL, ROBERTO R.
7801 NW 37TH STREET Slreet Address (P.O. Box Number is Not Acceptabla)
SUITE 204
MIAMI FL 33166
City FL Zip Codo

8. Tho above named entity submils this stalement for the purpese of changing its rogistered offica or registered agent, or both, i the State of Fiorida. | am famuliar with, and accopt
the obligalions of registerad agant.

SIGNATURE

S@nauae, typed or prnjud nama of registerad agent and Ll apphcabio. {NOTE: Rogstared Agani signatum 1eqqured when renngtahing) DATE

 FILE NOW!! FEE IS $150.00
~ After May 1, 2007 Feo Will Be $550.00
‘Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

it PSD I Delete TITLE wen O Change [ Addition
- -~ 3

NAME SOL, ROBERTO R NAMF U00000G02 78 0S 150,00

SIRLCT ADDRESS | 7801 NW 37TH STREET, SUITE 204 QIREET ADDFESS 04411/07-80071-00% .

CHY-$1-7IP MIAMI FL 33166 CIY-$1-21P

nr D [ Delele L O change [ Aadition

NAME SOL. GLORIA M. NAMF

SIMET ADDRESS 7801 NW 37TH STREET, SU'TE 204 s]m[]mm S5

CIY-51-71P MIAMI FL 33166 CITY-S1- 2P

i 1 Dotele T O change [ Adaition

AR - HAL

STRLET ADDRESS SIREET ADDFESS

CITY-S1-7IP CITY - ST- 2P

T [ Dolate Te O change [T Addilion

NAME NAMI

ST ET ADDRESS SIAELT ADDRESS

CRY-S1-71P CIHTY - SI- 2ip

Tt [ belete e Clchange  [2] Addition

NAMI® NAME

$THIET ADDRESS STREET ADDIY 55

CiIY-5T-2IP CIY-S1-2Ip

TITLE ] Delele TITLE . [T Change [ Addilion

NAM NAME

STRELT ADDRE S SIREET ADDRISS

CITY-ST-ZIP CIfy-sI-2IP

12. | hereby cerlify that the information supplied with this filing doos nol qualify for the exemplions contained in Section 118, Florida Statutes, 1 further cerlify thal tho infermation
indicated on this report or supplemental roport is rue and accurale and that my signature shall hava the same lagal effect as if mada under oath; thal | am an officar or director
of the corporation or the receivor orlrusleo ompowered to oxaculo this report as roquired by Chapler 607, Florida Slatutes; and thal my name appears m Block 10 or Block 11

if changed, or on an atlachment ddross, othor fika empowered
" Dlus 7

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnong #




