2005 FOR PROFIT CORPORATION
ANNUA! REPORT

FILED

1. Entity Nama

DOCUMENT # PQIGEE.2: 296
DELAROSA, INC. -

May 31, 2005 08:00 AM
Secretary of State

Principal Place of Business " Maliing Addrass e
DELA ROSA INC. - 13528 JENNITA DRIVE
13528 JENNITA DRIVE -

- HUDSON, FL 34667
HUDSON, FL 34867 = . ,

DO NOT WRITE IN THIS SPACE

AR MAL R SR

05252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1084463 Not Applicable
) ‘ $8.75 Additional
5. Carificate of Siatus Desived B 208 Tl

€. Name and Address of Current Regislerod Agent

DELA ROSA, ANA P
13528 JENNITA DRIVE
HUDSON, FL 33467

i

'DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE. =

Signature, yped or pinted nne of registered agent and tile If applicable.

{NOTE: Reglalored Agent Signaturs required when refivstating) DWTE

]

9. Eiection Campaign Fnancing
Trust Fungt Contribusion.

FILE NOWI1 FEE I3 $150.00
Due by September 7, 2005

35-00 May Be

In accordance with s. 607,193(2)(b), F.S., the
Adtled to Fees

corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS "
TOLE CEO ' - -

NAME DELAROSA, ANA

STREET AD0Ress | 13528 JENNITA DRIVE

UNY-SLTR | HUDSON, FL 34867

TITLE

NAME

SYREET ADDRESS
Cyy-ST-Zip

TME

NAME

STREEY ADDRESS
LITY-8T-21P

TME

NAME

STREET ADDRESS
CITY-5%-21p

NAME
STREET ADDRESS

CnY-S¥-2p o
TIE ' : o
NAME

SYRELT ADBRESS
CITY-57-21P

s UOn0nDAEEE 4
05/31,/05-80003-018 8.75

UOD000365544
05/31A05-B0003-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certi thatﬁ Information suppiied with this fiﬁng does not qualify for the exemption stated in Secllon 119.07%3)6), Florida Statutes. | further cettify that the Information
%{ accurate and thal my signature shall have the same legal &
of the corporation or Hie receiver or trustee empowered to execute this report as reguited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§

indlcatad on this report or supplemental report is frue an

changed, or on an attachrant with an

SIGNATURE:

ress, with all other fike empowerad.

ect as if made under oath; that | am an afficer or directar

]

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Laylime Phons #

LA o@//&gzk ?D—ﬁ/ D008 20 3PN



