FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000079213 N 04-29-2005 90295 035 ***150.00

1. Entity Nams
ROS PUMPING SERVICE INC.

Principal Place of Business Mailing Address T4 054
201 SW 129TH AVENUE P.0. BOX 941286
MIAMI, FL 33184 MIAMI, FL 33194
[ RV VA e
P O BOX 724
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
‘ OAKLAND FL 65-1034348 Not Applicable
p Country gi, 760 Country 5. Certificate of Status Desired [ ?g':fqaf:;“ma'
6. Name and Addreas of Current Reglsterad Agont 7. Name and Addross of New Registered Agent
. Name

ROS, ENRIQUE ENRIQUE E_ROS

201 SW 129TH AVENUE ) Strest Add,‘egs_iPé).me\Iﬁ%ﬁiAﬁl A&qiptahla)

MIAMI, FL 33184

Y CLERMONT FL | %5914

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligati I d agent.

SIGNATU &/ >7A3$/

Signalure, typed of printad name of registarad agens and utie ¥ muﬂﬂ\ (NOTE: Regutered Agont signahure required when rengtating) DATE
FILE NOWII! FEE IS $150.00 Wﬂﬂ Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Cantribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 7 petets TME Kl cChange [ Addition
NAME ROS, ENRIQUE NAME
STREET ADDRESS | 201 SW 120TH AVENUE smeeraooress | 16127 DENHAM CT
CITY-57- 2P MIAMI, FL 33184 cry- ST-2° CLERMONT FL 34711
TITLE SVvD B vetste TME [JcChange [ Addilion
NAME ROS, DULCEM NAME
STREET ADDRESS | 201 SW 128TH AVENUE STREET ADDRESS
CITY-51-71P MIAME, FL 33184 CITY- ST- AP
TITLE D X Detete MLE O change [ Addition
HAME ROS, KEYLA J NAME
STREET ADDRESS | 201 SW 129 AVENUE STREET ADDRESS
GiY-$1-2P MIAMI, FL 33184 CITy-S1-2°
TIMLE [T petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME 3 Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TIME O Delete TILE [ change [ Addition
MAME NAME
STREET ANDRESS STREET ADDRESS
ChY-ST-2IP CiTY-ST- 2P

12, | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
& ?/ZJ/OJ/
T

SIGNATURE:
G DIRECTOR Date Daytims Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

D)



