FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M54015 08-08-2005 90046 022 ***150.00
1. Entity Name
ROSEMILL CORP.
Principal Place of Business Mailing Address
1840 W. 49 5T. 1840 W, 49 ST,
SUITE 306 SUITE 306 <o O (/ 0377
HIALEAH, FL 33012 HIALEAH, FL 33012
s PR v LA R RAEARORTHARIAN
Suile, Apt. #, etc. Suile, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2835336 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA, JAMES
1840 W. 49TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 306
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or aiinted name af registered agent and Litte i applicable [NOTE: Registerad Agent signaiure required when rgnstanig) DATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Coatriburion. O  AcdedioFees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TILE [ Change [ Addition
HAME ROSELL, JAMES NAME
STREET ADDRESS [ 5681 N.W. 195 TERR, STREET ADDRESS
CITY-ST- ZIP MIAMI, FL CITY -ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS , STREEY ADDRESS
CiTy-ST-Zip CITY-81-2IP
TITLE 1 delete TIiLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CIry-Sr-zip
TmE [ Delete TITLE O change T Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS :
CITY-ST-71p CITY-§T-2IP e
TILE 3 Detete TITLE [ Change  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TINLE O petere TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac nt with an acddress, with ther like empowered.
- -~ k4
&F/[~ox GOS SSE5Y6 4

SIGNATURE: 7 fudna

y‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




