.. +.. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2007 08:00 A

DOCUMENT # P00000085112

1. Entity Nama

LAS ROSAS CORP.

Secretary of State

Principal Place

of Business

806 DOUGLAS ROAD

SUITE 580

CORAL GABLES, FL 33134

Mailing Address

806 DOUGLAS ROAD
SUITE 580
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

IEAMAR AT AR

ite, Apl. #, . ite, . ¥, etc.
Sufe. Apt. #. ote Surte. Apl. #. etc 01082007  Ghg-P CR2E034 (12/06)
City & Slate Cily & Stale 4. FE! Number Applied For
65-1047155 Not Applicabla
b Country Zip Country 5. Certificale of Status Desired O $8.75 Addiional
Fes Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agsnt
Nama

REGISTERED AGENT CORPORATE SERVICES INC.
806 DOUGLAS ROAD

SUITE 580
CORAL GA

BLES, FL 33134

Streetl Address (P.0. Box Number is Not Acceptabla)

City

FL ! Zip Coda

8. The above named entity submils this statement for the purpose of changing it regisiered office or registered agent, or balh, in the State of Florida, | am familiar with. and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or pnnlad nema of regisiored agent snd btle 1l applicablo.

(NOTE: Rogistersd Ageni signature raquirad when reinaiaiing) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ oelete TITLE (] Change [ Addition
NAME SCHACHNER, JOSE B NAME 0OODGES3TS

STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 580 STREET ADURESS i_|4¢"1 ;"Dl; 8'%’ |]|]9 150.00
CITY-ST-ZIP CORAL GABLES, FL 33134 CIry-S1-7iP

THLE ov [ Delete TITLE (C] Change [ Addition
NAME TOHA, JACQUELINE : NAME

STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 580 STREET ADDRESS

Ciry-si-2Ip CORAL GABLES, FL 33134 cy-s1.21p

TILE DT T Delete TILE [J Change [ Addition
NAME SCHACHNER, VIVIANNE NAME

STREET ADDRESS | 806 DOUGLAS ROAD, SUITE 580 STREET ADDRESS

Ciy-81-21P CORAIL GABLES, FL 33134 ciny-51-2IP

TILE DS 7 Delete ME [ change  [[] Aodition
HAME SCHACHNER, CARLQS A NAME

STREEI ADDRESS | 806 DOUGLAS ROAD, SUITE 580 STREET ADDRESS

CIFY-S1-2ip CORAL GABLES, FL 33134 CITY-ST-2IP

TiME D O Delets 1LE [ Change [ Addition
NAME SCHACHNER, PAUL NAME

STREET ADDRESS | B06 DOUGLAS ROAD, SUITE 580 STREET ADDRESS

CiTY-S1-2IP CORAL GABLES, FL 33134 CITY-5T-2P

TILE O Detete Lk [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P A CIrY-S1-21P

12. | hereby gerlify that the infofmation suppli

SIGNATURE:

indicated on this report or supplemental r
of the corporation or the recever or trust
changod, or on an attachmeant with an a

855, with

MPOWEred 10

wilh this filing does not qualify tor the axemptions contained in Chapter 118, Florida Statutes, | lurther cartify that the information

ort is true and accurata and that my signature shall have the same lagal affact as il mada under ocalh; that | am an officer or director
cute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r like empowared.

3/r4/0"

BIGNATURE Amn‘vﬁ!n

mew OF SIGNING OFFICER DR DIRECTOR

Date Daytmo Prone #




