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2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # 638192/ T 03-04-2005 90095 016 ***150.00

1. Entity Name
PETER DELA ROSA P. I:S NC.

Principal Place of Business : Mailing Address 5 U U Z Z b' 3 5

% PETER DE LA ROSA % PETER DE LA ROSA

959 SW 122ND AVE, MINORCA PLAZA 959 SW 122N0 AVE, MINCRCA PLAZA
MIAMI, FL 33184 MIAMI, FL 33184
17000 SW 170 AVE. 17000 SW 170 AVE.
Suie, Apl. 4, etc. Sule, Apt 4, sic. 02182005  ChgP CR2E034 (10/03)
City & State it 1al 4, FEl Number Appiied For
MIAME, FL. MIARAE Fi. 59-2305313 Not Applicabia
Zip Country Zip Country i ; $8.75 additional
33187 31187 5. Certnfncatg of Status Desired O Fae Roquirod
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Regl: ad Agent
Name
DE LA ROSA, PETER
17000 S.W. 170 AVENUE - . Streat Addrass (P.O. Box Numper is Not Acceplable)
MiAMI, FL 33187 -
City FL 1 Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.
SIGNATURE
E:gnatura. typed or printed name of regstared agent and titla f aopkcabla., (NOTE: Ragrilered AGan signatura required wdion rainslaling} DATE
FILE NOW!H! FEE IS $150.00 8. Elaction Campgign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  aadedto Faees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 11
TITLE PTD 2 Delete TiTLE PTD C[Kgrange [T Addition
HAME DE LA ROSA, PETER NAME DE LA ROSA, PETER
STREET ADDAESS | 1700 SW 170 AVE. STREET ADDRESS | 17000 SW 170 AVE.
CITY-$1- 2P MIAMI, FL 33187 : CrY-ST- 2P MIAMI, FL. 33187
TINE V8D [ oelete TME [ change [ Addition
NAME DE LA ROSA, YARA ' NAME
STREET A00RESS | 17000 SW 170 AVE STREET ADDRESS
CIFY-S7-21P MIAMI, FL 33187 Ciry-Sst- 2@
me VP B Detee me Ol chage 3 Addition
NAME MARTINEZ, EDDIE NAME ’
STREET ADDRESS |- 1001 W, S50TH ST. - . STRFET ADPRESS - . -
Loy - ST-2P HIALEAH, FL 33012 CITY-51- 2P
TE O oelete TTLE (O change (3 Addition
NAME . HAME
STREET ADDRESS SYREET ADDRESS
Ciiy-§7-2P CITY-S1-21P
TIE ’ ' O Delets TIRE CTChange [ Addilion
NAME HAME '
STACET ADDRESS STREET ADDRESS
CIvY-S1-2° CiTY.-ST- 0P
Tme O pelete e : ] Change  [T1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-21P
12, | hereby certify that tha ation supplied with this Ifilg does nat qualify fer the exernption stated! in Section 119.07(3)(i). Florida Statutes. 1 further cartify that the informatian
indicated en this repon & s&kplermental reparl is true aceurate and thal my signature ghall have thg sams legal affect as if ratte under oalh; thal  am an ofticer or direcior
of the corporation or the recdikar or lrustee empowere execute this repor as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11t
changed, of on an attachrke n address, with all r like empowerad,
SIGNATURE: X PETER DE LA ROSA, PRES \ ﬁ./b(
O-0F PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Daatn ql 1 Daytunn Htsno 1




