SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROSA FINANCIAL SERVICES, INC.

(2)

Principal Place of Business Mailing Address

1302 8. YOUNG OIR. 1802 S. YOUNG CIR,
HgLL\'WODD FL 33020 HOLLYWOOD FL 33020
U us

FILED
Aug 06 1997 8:00am
Secretary of State

R AR R

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorporatad or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 650230085 Not Applicable
ite, Apl. #. etc. Suite, Apt. #, etc. . iti
—-I Suite, Apt - o b #le 5. Certificate of Status Desired 0 $8 75 dditonat
22 2ﬂ Fee Required
City & State Cily 8 State 6. Elaction Campalgn Financing $5.00 May Bo
EI EE] Trust Fund Contribution Added 10 Feas
Zip Country rals Country 8. This corporation owes or has paid the current year Intangible
E] ;E—I 5] 30 Peisonal Property Tax due June 30. [ JY¥es [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROSA, JEFFREY 81 Name
11802 N ISLAND RD 82| Suent Addross (PO, Box Numbor (5 Not Acceptabla)
COOPER CITY FL 33026
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Flarida Siatutes, the above-named corporation submila this statement for the purpose of changing its registered

office or registdfod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signaluro, lypad o wiﬁlad ri;'r;-(;f-;e‘vgws.l‘u;}#nﬂ]az-};limﬁﬁ\—(:—li él‘?[\‘ﬁé'ﬂblﬂ

{NOTE - Registared Agent signature raguired whan reinstating)

DATE

an allachment with.an addrfgs.

m&:« ey

appears in Block 12 or Block 13 if changed, or
R ‘0 O A YT AT

12, OFFICERS AND DIRECTORS | 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 12 E
mie “DF [T oeLete 1170 T T Change  LJ Aduition g
NAME ROSA, JEFFREY 12 NAME §
streeraoress | 11802 N ISLAND RD £3 STREET ADDRESS 8
CTY-51- 2P COOPER CITY FL 14 CIIY-8I-2F o
TILE DS [T otcete 21TITLE [Tchange [ Addition |&2
NAME ROSA, MILDRED 2.2 NAME

staeeraponcss | 281 S HOLLYBROOK DR 2.3 STREET ADCRESS

CITY-ST- 2P PEMBROKE PINES FL 2 4CNY-ST-2P

TITLE L Deete 31 TILE [T Ghange L] Addition
NAME 32 NAME

STAEEF ADDRESS 3.3 STREET ADDRESS

CITY-81-2IP 34.CIY-51-2F

TILE [T oEtEE PEELT: [J Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-51-2Ip

TITLE [T otLete 51TIMLE [T change [ Addition
NAME 5.2 NAME _P s

STREET ADDRESS 5.3 STREET ADDRESS Y- (4

CiY-St-2IP 54 CITY-5T-2IP

THLE [T DELETE 617TIE U Ghange [ Addition
NAME 62 NAME ToODD2Z2E035 7

STREET ADORESS 63 STAEEY ADDRESS ~08/07/97--0105%3-~007

CITY-ST-2P BACTY-51-2P ¥#%550, 00

14. | do hereby cerify that the information supplicd wilh this filing dogs not qualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or director of tho corporalion or the receiver or trustes empowergd 10 execute this report as reguired by Chapter 607,

Y FIRF . e ﬂ/‘n__

orida Statutes; and that my namo

0((/ AP

1
Sy

N



