2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L26861

1. Entity Name

ROSEMEAD REDWOQOQD FLORIDA, INC.

05-02-2006 90418 016 ***150.00

Principal Place of Business

ROSEMEAD REDWOOD FLORIDA
9608 SW 117TH AVE
MIAM), FL 33186 US

Mailing Address

ROSEMEAD REDWOQD FLORIDA
9608 SW 117TH AVE
MIAMI, FL 33186 US

Yyusve v -

4
.

2. Principal Place of Business

3. Mailing Address

VAN CHRTAR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HERBERTO C BETHENCOURT

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0172198 Not Applicable
“p Country ap Cauntry 5. Cerlificate of Status Desired O $8.75 Aqdtional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Noew Reglstered Agent
Name

9608 SW 117TH AVE

Street Address (P.0O. Box Number is Not Acceptabla)

MIAMI, FL 33186

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed ot printsd name of registered agent and Ut if applicabie.

({NGTE: Registarad Agent signature required when rainstating}

DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

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

TE D - O Detete mE Ol change [ Addition

NAME BETHENCQURT, HERBERTO C, NAME

STREET ADDRESS | 9608 SW 117TH AVE STREET ADDRESS

CiTY-$1-2P MIAML, FL $TIY-SF-2P

TIRLE VS O Delete TME [ Charge [ Addition
NAME BETHENCQURT, EBERDO NAME

STREET ADDRESS | 9608 SW 117TH AVE STREET ADDAESS

\ITY-51-2P MIAMI, FL 33186 CITY-ST-2IF

e O] Delete e (I Chargs [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TME 3 Delete TME [JChange  [3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2iP

TmE O petete THE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

cirY-Ss1-2IP CITY -57-2IF

TITLE [0 Delete TIME [Jchange [ Addition

NAME NAME

STHEET AUDRESS STREET ADDRESS

CITY-81-ZIP Crry-st-ap

changed, or on an attachment with an address, with af other like empowered.

SIGNATURE: 7

p—

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repon or supplemental repart is frue 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 corporation or the recaiver of trusiee empowered to exacule this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

‘7-1.3\ag,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phora #




