. FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000085112 R 04-21-2005 90238 028 ***150.00

1. Entity Name
LAS ROSAS CORP.

Principal Place of Business Mailing Address LR L
200 SOUTH BISCAYNE BLYD SUITE 4100 200 S BISCAYNE BLVD
MIAMI, FL 33131 STE #4100

MIAMI, FL 33131

e s v NGV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1047155 Nct Applicable
Zp Courtry Zp Counlry 5. Certificate of Status Desired O $8'75 Additional
- - e e - e e e L _ __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE INTERNATIONAL REGISTERED AGENTS

200 S. BISCAYNE BLVD., STE 4100 Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33313

City FL ’ Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and titleif applicable. (NOTE: Registored Agent signature requited when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE DP O Delete TIE [ change [ Addition
NAME SCHACHNER, JOSE B NAME
STREET ADDRESS | 200 S BISCAYNE BLVD STE 4100 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33121 CITY-S1-2IP
TI1LE DV [ Delete TME [ Change T Addition
NAME TOHA, JACQUELINE NAME
STREET ADDRESS | 200 S BISCAYNE BLVD STE 4100 STREET ADORESS
CITY-S7-2IP MIAMI, FL 33131 CITY-8T-2IP
TIME DT O Dalate TITLE [J Change [ Acdition
NAME SCHACHNER, ViVIANNE - - . CNRME  —~ [ - . - -
STREET ADDRESS | 200 § BISCAYNE BLVD STE 4100 STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33131 CiTy-sT-zP
TITLE DS 3 Delete TME [OChange 3 Additien
NAME SCHACHNER, CARLOS A NANE
SIREET ADORESS | 200 S BISCAYNE BLVD ST 4100 STREET ADORESS
CITY-ST-2I7 MIAMI, FL 33131 . CITY-ST-2IP
MLE D O Delete TINE [ crange [ Addition
NAME SCHACHNER, FALL HAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., SUITE 4100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2IP
e [ Detete TILE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P /‘) cITY-5T-2P

12. | hereby certify that the information

uphedﬁﬁﬁh this filing does net quality for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supple i

knthl report is pue and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
erggfto exacute this report as requirad by Chapter 607, Flotida Statutes; and that my name appears in Bleck 10 or Block 11 if

gther like empowered.
2/30/05~

D NAME OF SIGNING OFFICER OR BIRECTOR Dated Daytme Phono #

changed, or on an attachment wi

12
SIGNATURE:\,\(




