2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj] -~ FILED

DOCUMENT # M54015 Feb 07,2007 08:00 AM
1. Enlly Namo Secretary of State
ROSEMILL CORP.
Principal Piace of Busingss Mailing Address .
1840 W. 49 ST. 1840 W. 49 ST. '
SUITE 306 SUITE 306
TR AR R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, clc. ' Suilo. Apl #. olc 1st MOORE CR2E034 {10/06)
Cily & Stato Cily & Slale 4, FEI Number Applied For
59-2835336 Nel Applicable
Zip Country Iip Counlry 5. Cortificato of Status Dosired L ?i.'ﬁlfqa:}ecglional
6. Mame and Addrass ot Current Reglistered Agent 7. Name and Address of New Registered Agant
’ Nama
CARDONA, JAMES
1840 W. 48TH ST Street Address (P.C. Box Number 1s Not Acceplable)
SUITE 306
HIALEAH FL 33012
City FL Zip Code

8. Tho above hamed anlity submits ihig stalement for the purpose of changing its registerad office or registered agent, or botn, in 1he State of Florida. | am familiar with, and accept
the obligations of regisiered agont.

SIGNATURE
Signature, lyped or prnted nama of reg:stared agart and tllé r epplceble {NCTE: Regstered Agent Signaturé recured when reinsialing) DATE
'
A FILE NOW!!! FEE IS $150.00 5. Eloction Campaign Financing  $5.00 May Be
fter May 1, 2007 Feg Will Be $550.00 : Trust Fund Centribution.  [J  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Delete s [ Change [ Addilion
NAME ROSELL, JAMES NAME
SINCCT ADDRESs | S681 N.W, 195 TERR, STREET APDRESS
CITY-ST-7IP MEAM! FL CITY-$1-2IP
TILE [ petete TIME [J Change ) ] Addition
NAME HNAME e
o | g

STREET ADDRESS STREET ADDRI 55 ﬂ.;,‘,{fggﬂuggl ﬁhﬁllﬂl 115000
CIY-S1-2P CIIY-S1-2IP Ser - S
ML [ Detete IILE | : [ chenge [ Addition
NAME i ] NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-21p
TITLE [ pelata ME [ change [ Addilion
NAME NAME
STREF] ADDRESS STREE ] ADDRESS
Y- 8T-21P oy -sl-2IP
THILE O pelete TITE [ Crange [ Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
cIry-sl- 7P oITY-$1-2IP
TILE [ petete Imr [ Change  [_] Acdilion
NAME NAME
ST FT ADDRESS SIREET ADDRESS
CITY-S1-21P TIY-S1-2IP

12. | hereby ceriify that the infermation supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. ¥ further cerlify that the information
indicaled on this report or supplemental report is true and accurale and thal my signatura shall have the same legal ofiect as if made under cath: that | am an cflicer or director
of the corporation or the roceiver or lruslee empowered (0 oxecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an addrgss, with alf olher like empowered.

SIGNATURQ/’ ~ Juucs fosecc =37/0 7 20585k 7469

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayumo Phone ¥




