2007 FOR PROFIT CORPORATION FILED '
,ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # G84976
vt Secretary of State
BT ROSA INCORPORATED 05-04-2007 90072 008 ***150.00
Principal Place of Business Mailing Addrcss
1017 E. HILLSBORO BLVD, 1920 85T N.E.
B
2. Principal Place of Business - No P.O. By # 3. Mailing Addicss
T718S  Dauis Blv
SUH.C, Apl. #, Gti.og Suile. ADI. #, cle. 1st MOORE CH2E034 (101"06)
City & Slale ) City & State 4. FE} Number _ Applied For
w l QS I'/l 59-2376836 Not Applicable
Zip Country Zip Counlry . ) $8.75 Additional
3 L' o ;,, U S 5. Ceorlificate of Slatus Dosired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSA, BiLL
1920 85T NE Street Address (P.O. Box Number is Mol Acceplable)
NAPLES FL 34120
4 . _ City FL Zip Code

© 8.-Tneapove named entity submits this statcment for the purpose of chianging ils registared olfics or rogisiered agent, or bolh, in the Slate of Florida. | am familiar with, and accopl
Lhe obligations of regisiered agenl.-
ot

SIGNATURE

Sgnature, tyned or panled name of cegistered agent and hile ¢ applzacle (NOTE Heg stored Agentsignature reguired when reinsianng) LATE

-FILE NOW!I!! FEE IS $150.00
_ ,After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PSD ’ O ooleic I O change [ Addition
NAML ROSA, BILL HAMI

sIRLTADDRESS | 1920 BST N.E. SIRIE | ADDRESS

ITY ST-7IP NAPLES FL 34120 Y 1P

L vsD O oelele 1] T Change [ Addilion
NAMI ROSA, ALDA L NAME

SIRECT ADDRESs | 1920 BST N.E. S —

oy sT-7p | NAPLES FL 34120 Iy 81 AP

i [ Detele i [C] Change [ Addition
NAME NAME

SIREET ADTIRF S SIREE | ADDRESS

CINY -ST-£IP CIFY §1 7P

I ™1 delee 1 [ Change [ Addition
NAME NAMI

SIREET ADDRESS SIREE [ ABDRESS

CIy SI-21p ClIY ST 2P

I ] oetele 1 O omange [ Addition
HAME : RAMI

SIREET ADDRESS SIREL T ADDRESS

CHY-ST-21P GHY S1 2P

AT 1 oetote 1 [ Change [ Addition
NAME NAMI

STRLET ADDRESS STRITT ADDRLSS

CITY-ST1-41P CIIY- SI-2IP

12. | hereby certify thal the information supplicd with this filing does nol qualify for tha exemplions contained in Section 119, Florida Slatutes. | further certity that the informalion
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of Ihe corporation or the receiver or irusice empowered 1o execule this reporl as required by Chapler 607, Fionda Stalules; and thal my name appears in Bloek 10 or Block 11
it changed, or on an allachment with an address, with all other like empowered. /
{

‘SIGNALN ' q[13 ,07 d39 353-9§9
‘S 7ATUHE A,‘f’u?,vaD OR PRINTED NAME OF SI?PLNG OFFICEROR DIREVCTOFI o o m‘_&mﬁ—J




