FILED
FOR PROFIT CORPCRATION Apr 26, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # p00000053912 e 04-26-2005 90145 024 ***150.00

1. Entity Nams

Rosy Construction, Inc.

DO NOT WRITE IN THIS SPACE QUUBG?W

2. Principal Place of Business 3. Mailing Address
5565 N.E15TH St 555 N.E15TH St

Suite, Apl. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
apt 25-H apt 25-H

City & State City & Stale 4. FEI Number Applied For
Miami Miami Not Applicable
3:‘?‘032 F(i?ounlw 3?;7'1‘032 F(I:Oumm 5. Certificate of Status Desired 3 l§eae. gfqﬁf:;ﬁonal

7. Name and Address of Current Registered Agent
N
™% Prat, Rosa

Do NOT WRITE Street Address (P.O. 8ox Number is Not Acceptable)
lN THIS SPACE 585 N.E 15 TH St apt 25-H

" Miami FL | 355"

8. The above namad entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, tyrad or prmied tama Of registérad) apant ang ttlé I appicable (NOTE: Hegistered Agers signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Finansing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
Tme Prat, Rosa /D TTE
NAME NAME
STREET ADDRESS 55_5 N_‘E 15TH Stapt 25-H STRFET ADDRESS
GITY-5T-2IP Miami,Fl 33132 CITY-51-21P
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-219 Cry-S7-21p
TITLE ' TMLE
NAME HAHE

amsae st DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CiTY-81-2P CiTY-ST-21P
TME TITLE

HAME NAME

STREET ADDRESS STREET ARDRESS
CIY-57-2IP Chy-57-21P
TMe TMLE

NAME HAME

STREET ADORESS STAEET ADDRESS
GY-ST-2IP ¢ITY-81-2P

12. | hereby certily that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shzll have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustge empoyered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all othgf iikg empffowsrad.
SIGNATURE: ‘1//2”/05' 345-367-/1975
SIGNATURE AND TYRED QA PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR 7 / Date Dayrima Phona #

CR2E034B (12/02)



