FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000002463 05-03-2006 90217 003 ***150.00
1. Entity Name
RANCHO LA ROSA, INC.
Principal Place of Busingss Mailing Address -
12201 SW 45 5T 12207 SW 45 ST
MIAME FL 33175 MIAMI, FL 33175 40081524
s PSS v AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
685-0981637 Not Applicable
s Countey “ip Country 5. Certficale of Stawus Desired [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VILLAR, ARMANDO
12201 SW 45 ST Street Address (P.Q. Box Number is Not Acceptable)
MiAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reﬁs/tered agent.

Mandy Qs

SIGHNATURE
Signature, typed of pinted name of registered agem and tille if applcatie (NOTE Regretered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [J  Adcedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me V5D ﬂ)ﬂe[g T Chenge [ Acdition
NAME VILLAR, LUIS RICARDQ NAME
STREETADDRESS | 12201 SW 45 ST STREET ADDRESS
CITY - ST-ZiP MIAMI, FL 33175 CITY-ST-ZIP
TMLE vD Delete TILE [ Change T Addition
NAME VILLAR, VILLMA DE NAME
STREET ADDRESS | 12201 SW 45 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TILE VD Delete TITLE [ charge [ Addition
NAME VILLAR, JOSE ARMANDO NAME
STREET ADDRESS | 12201 SW 45 ST STREET ADDRESS
iy -S7-2i7 MIAMI, FL 33175 CITY-ST-2IP
TITLE PD 7 etete e [3 Change . [T Addition
HAME VILLAR, ARMANDO NAME
STREET ADDRESS [ 12201 SW 45 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE [ Delete TIE {OChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTy-S1.21p
TILE O oelete TILE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-2IP

12. | hergby certify thal the infermation supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
incicated on this report or supplemenial report is true 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 receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A cn do Ouden éﬂxﬁb b3 DLIIFS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytema Phone ¥




