2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am

DOCUMENT # J87243
1. Entity Name
ROSARIO PROPERTIES, INC.

Secretary of State

05-01-2007 90052 002 ***150.00
05-18-2007 90028 030 ***150.00

Principal Place of Business

Mailling Address
% THOMAS L. DAVID % THOMAS L. DAVID
1428 BRICKELL AVE., 8TH FLOOR 1428 BRICKELL AVE., 8TH FLOOR
MIAMI, FL 33137 MIAMI, FL KXk

JUNISE”

RO ACAR LG

04052007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e .
) NOT APPLICABLE Not Applicable
5. Centilicate of Stats Desired [ ?:-gs’qmm'

& Nama and Address o_! Current Hglw Agent -

THOMAS, DAVID L
1428 BRICKELL AVE
8TH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpasa of changing its ragistered office or registered agen, or botn, in tha Siata of Fierida, | am familiar with, and accept

the cbligations of registeraa agent.

SIGNATURE

'8, 80 OF onnind rare Of reQATICe 4040 AN Tie I appiicably.

{NOTE: Reghaiered AQent Sxpitie riguinied when rensizng ) CATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Adcad to Feas

10. f OFFICERS AND DIRECTORS !

me PD

NAME FERNANDEZ, MARIA ROSARIOQ
STREETADOAESS | 201 CRANDON BLVD #211
CITY-ST- 2P KEY BISCAYNE, FL

§ITLE

STREET ADDRESS
Cary-51-08

TInE

RAME

STREET ADORESS
Gy -ST-2P

i

NAME

STREET ADDRESS
CirY-st- 17

TmE

NAME

STREET ABORESS
CITY-ST-2¢

DnE

HAVE

STREET ADDRESS
CiTY-57-2P

DO NOT WRITE
iN THIS SPACE

T2 1 hereby cenily that the inkormation supplied with this m does not qualily tor (he exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signatura shail have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or rusiee empowered,1o axecute this repon ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

inclcated on this report or supplemantal report is true

changed, o on an attach drass, with ¢ other ke smpowered.
s:anmunsﬁ:‘@w"‘/
SKINATURE ANO ﬁmu OF S MHG OFFIGER OR ORRECTOR

Date Caviene Prene &




