' FILED

FLORIDA DEPARTMENT OF STATE Jan 09 1 99 8 8 : O O am

ey ooute Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # L841 52 (2

1. Corporation Name

ROSA FINANGIAL SERVICES, INC.

AT AR

Principal Place ot Businass Mailing Address
1802 §. YOUNG CR 1802 §. YOUNG CIR.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualifiad
06/29/1990 B
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65'023%5 Mot Applicablg
lta. Apt. #, alc. Suite, Apt. #, elc. . i
22| e e APt £ ele 5. Certificate of Status Desred [ $8.75 additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] 2_B| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the curreni year {ntangible
;El ;E—I 29 ao Personal Property Tax due June 30. Oves [OnNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSA, JEFFREY 81, Name
11802 N ISLAND RD 82| Street Addrass (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33026
83
31| City FL ' asl 7Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs, yped or prinled name of registered agenl and It If applicatie. {NOTE Ragistered Agont signalurg required whon reinstaling) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v CTorete 117IME [JCrange L1 Addition
HAME ROSA, JEFFREY 1.2 NAME
serTaooess | 11802 N ISLAND RD 1.3 STREET ADDRESS
CITY-S$T-2P COOPER CITY FL 14 CIY-87- 2P
HILE 1] T beteie 21 THLE [T Crange L] Addilion
HAME ROSA, MILDRED 2.2 NAME
smeeraponcss | 281 8 HOLLYBROOK DR 23 STREET ADDRESS
GiTY-S1- 2P PEMBROKE PINES FL 24 LITY-81-20
TTLE T OELETE 31TIME ~ [change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34 CIFY-S1- 2P
IE T oriete A1TITLE T change™ [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44CITY-51-21P
TLE IT oEceTe 51TITLE “[Ichenge ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-$T-2P
TME [T DeLETe 61TITLE [J Change [T Addilion
NAME .2 NAME
STREET ADDAESS $.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this annual report or supplemanial annual report is frue and accurate and thal my signature shall have the same legal effect as # made under cath; that | am an
officer or director of the corporalion or tha roceivar or trustes,empowsred to Bxecute this feport as required by Chapter 607, Florida Statutes; and thal my name appears in

Bloek 12 or Block 13 if changed, or on an attachmesrl with gfyaddress
CICMATIIDE- T reno. . Maon /oL ~SR \ GG (B

vy



