‘ ¥ FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # P01000024360 04-14-2004 90052 043 ***150.00
1. Enlity Name
ROSVIN, INC.
Principal Place of Business Mailing Address
r
6410 BEECHNUT DRIVE 6410 BEECHNUT DRIVE 85 4 l 5 J 8 0
LAKELAND FL 33813 LAKELAND FL 33813
AIE
2. Principal Place of Business 3. Mailing Address |‘: [I‘\ || \!"!‘
Suita, Apt. #, ete. Suite. Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Fer
¢ 36-4427557 M Aol
Zip Country Zip Country 5. Ceriificate of Status Dasirad [ ?g‘gesqu?edéﬁm
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
e iy Te—-d NEe . - 1 ——— CR .. SR }
T ‘QH%ZBIAE"EI(B:EﬁIgTDRIVE T - Siresl Address (P.0. éox Nun:\bétr is ﬁoi Acoepl-able) ~ -
LAKELAND Fl:33813
A o0 City FL l Zip Code

8. The above named entity subwmits this stalement tor the purpose of charging its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE _
v, Sln'nm_t‘n, typad o prdad pan of regrstered mgand and i if appiicanbla. (NOTE: Reguianed Agun signahure ISQur il when Fensianng) DATE

| 8. Election Campaign Financing 0 $5.00 May B
2 e T P B Trust Fung Contritrution. Added to Fees
, Forida Depiarinen of Stare 5
OFFEICER'S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o 3 Delete HLE Clcmnge [ Addition

NAME ANAZ|A, IBEZIM - ™! NAME

STEET ADDRZSS | 6410 BEECHNUT DR © | STREET ADDRESS

Cv-sI-aF | LAKELAND FL 33813 - CITY-51-2P

TME ] Delste TIME [ change [ Aadition

- . f e

STREEY ADORESS STREET ADDRESS

ony-g7-2p oY-§7-79 )
LTI A — N T 02 Crenge | ) Aalion

M m an® am— . —— —— e e e s e X 2 v —
LSTREETADDRESS | oo - i ez . [§ STREETADDRESS i E et e e

av-st® | ’ B CRY-5T-2P

e 7 Detese HnE ) ' [ Crange [ Adition

NAME NAME .

STREET ADDRESS STREET AUDRESS

Y. ST- 2P GTY-5T-0F

TILE : [ Detete ME Dcrange [ Adeition

STREET ADDRESS STREET ADDRESS §

CTY-ST-7P : CrY-5T-20 ’

e {7 Desgte e : [ Change 3 Addition

MAME NAME

STREE] ADCRESS STREET ADDRESS

CITY-5T-TP CITY-57-2

12, | heraby cerii‘lx thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}). Florida Statules. 1 further certify thal tha information
indicated on this report of supplemental repert is frue and accurate and that my signatura shall have the same legal effect as it made under oath; that + am an officer or director
of the corporalion or the receiver of trustee empowered tg exacute this repor as required by Chapter 607, Fiorida Statutes; and that rny name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all gther like empowered,

SIGNATURE: D¢ 2(u e o ’{/ 2 i/ o4/

SIGMATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER DR DIRECTOR




