2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000076726

1. Entty Name

ROSELLO MANAGEMENT, INC. Secretary of State

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

AW Rt

01062008 No Chg-P CR2ZE034 (11/05)

Jan 25, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE o I

50-3737509 Not Applicable

) $8.75 Additional

8, Certificate of Status Desired Fee Required

6. Namg and Address of Current Registersd Agent

ROSELLO, ALFREDO DO NOT WRITE

3403 TACON STREET, #B

TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submuts 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
the chligations of registered agent.

SIGNATURE
Signalure, typea or printed name of ragistered agent and tiue If apprcable {NOTE: Ragistered Agent signature reguired whan renstating} CATE
FILE NOW!! FEE IS $150.00 9. Elgction Campalgn Emancmg $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees | NN P aas
UL SULER UL P
R T T T MR PP

10. OFFICERS AND DIRECTORS | [LF FapeI RES Eh w18 Nl Bl S AL I D R I ELR
TITLE PD
NAME ROSELLO, ALFREDO

STREETADDRESS | 3403 TACON STREET, #B
CITY-ST-2P TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
CTY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 1P

12, I hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chaptar 118, Fiorida 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 lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other ke empowered.

SIGNATURE:

A RENS INODSELLL
G OFFICER OF DIRECTOR

Mavtma Phena




