FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jm':AENT # P01000053153 04-24-2006 90381 012 ***150.00
SIGNATURE ROOSES MANUFACTURING OF FINE
WICKER FURNITURE INC.
Principal Place of Business Mailing Address . et 13
2063 W 62ND ST 2063 W 62ND ST . Mmslq
HIALEAH, FL 33016 HIALEAH, FL 33016 _ B - “
S s KD MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1108262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eae;esq :ixdr:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

ROOSES, OSCAR
2063 WB2ND ST Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33016

City FL | Zip Code

8. The abova 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 registerad agenl.

sl 2 canr RoodS % 04 i&|ol
Sigratura, typed o printed nama af registered agent and litle il applicable. (NOTE: Registerec Agent signature raqulred whan reinstating) ' DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete TIfLE [ change [ Addition
NAME ROOSES, OSCAR NAME
STREET ADORESS { 2063 W 62ND ST STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33016 . Civy-St-21p
TITLE GM [ Delete TITLE [JChange  [J Addition
NAME AVILES, JONATHON NAME
STREET ADDRESS | 11910 NE 16TH AVE, BLDG 4, APT 103 STREET ADDAESS
CITY-ST-2IP NORTH MIAM), FL 33161 CRY-§7-2I9
TITLE O Delete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TME [ Detete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 0 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF Ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the FeCEVEF Or trustes ampowared Lo-exeTTiE apon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withafl other like empowaredh

L 76
SIGNATURE: e [ 0 ‘ﬂ\ Bl %05 8IS 7134
\ 5 AND TYPED OR PRINTED nmswaaensn&w&m’a@_ v Catn Daytims Phone ¢
“7/’““\ : ]

-



