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- FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT 3 8
« . | DOCUMENT # P01000076726 ecretary of State

1. Entity Nama
ROSELLO MANAGEMENT, INC.

Principal Place of Business Mailing Address
3403 TACON STREET, #B 3403 TACON STREET, #B
TAMPA, FL. 33629 TAMPA, FL 33629

A YA

01032007 No Chg-P CR2E034 (11/05)

;. DO NOT WRITE IN THIS SPACE  |rms

59-3737509 Not Applicable

$3.75 Additional
Fee Reaqulred

8. Certificate of Status Dasired (]

6. Name and Address of Current Registared Agent
ROSELLO, ALFREDO
3403 TACON STREET, #B DO NOT WRITE
TAMPA, FL 33529 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its ragisiered office or registarad agent, or beth, in the State of Flerida, |1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printsd name ol registered sgant and btle if apphcabls. (NOTE: Regislered Ageni signatura raquirad whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . ill;lfll:illlf!'iififj‘lﬂif - =
** After May 1, 2007 Fae will ba $550.00 Trust Fund Convibution.  [1 AddedtoFees | [J1./13/007-30001 2017 1500 08 '
10. OFFICERS AND DIRECTORS [
TMLE PD
HAME ROSELLO, ALFREDO

SIREET ADDRESS | 3403 TACON STREET, #B
CITY-ST-2IP TAMPA, FL 33629

TITLE

;| STREET ADDRESS
W ry-st-ze

T
NAME

s DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
cy-51-21P

TITLE
NAME !
STREET ADDRESS
CITY-ST-2IP

TINE
NAME
STREET ADDRESS
CITY-ST-2IP . ' I

12. | hereby certily that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustes empowered 1o exacule this report 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, with all other like empowered.

SIGNATURE: _ (2 bfuerly Aol ' ///0/ 07 93-33)-B722|

'SIGNA'yE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phere #




