2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # F01000092825 ecretary of State
1. Entity Name
ofe 2fe e
ROSELEA VILLAS, INC. 04-19-2007 90210 037 158.75
Principal Place of Business Mailing Address )
P. O. BOX 915853 P. O. BOX 915953 s
T e ”"Hll‘ m |Im ”l” "m ||W "W ||H|‘m “Il”l“l 0"’ I‘Hll’” ’II'
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E0Q34 (10/06)
City & State Cily & Stale 4. FEI Numbaer Applicd For
59-3757383 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired d ?i.;esq;\i?;c;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MORRIS, ROSEMARIE N\ B drvens Nermo —
25 E LIS W%QT %';.0-‘. \M?hNPQ' ?D‘ N Stroet Address (P.O. Box Number is Not Acceplable}
L@NG OQ-:'— LRI Lo bwood-Fi g o

"l,')mwo\ Cily FL l Zip Cade

8 *The above named enlity éubmils this staiement for the purpose of changing its registored cffice or regislared agent, or bolh, in the Stale of Florida. 1 am familiar wilh, and accepl
" “the obligations of ragistered agent.

SIGNATURE &M/ RovEnhRI € - MORR\S

Sgnature, NPM{&GU namg o regisiered agent and lille " apehcable, [MOTE: Regisiered Agent sgnalure sequred when reinstat re) DAITE

* FILE NOWW.FEE IS $150.00 [4 YTTTVE PRI o Financi
. fi 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 W o™ Trust Fund Conlribution. [ Added o Fees

Make Check Payable thlé:_rrida Department of State (&\ S%,v‘-g

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ML D O Dslete i [ change [ Addition
MAME MORRIS, ROSEMARIE A NAME

SFRCE T ADDRESS 2500§§?GUSH WY CT. 6 EE KBV STRELT ADDRE SS

oIy 81 /P LONGWOOLAL 32779 ciy 1 ap

e D 1 Deletn 1ILE ) Change (T Addition
N MORRIS, RAYMOND L A

SIHLT ADDR S | 2300 E‘yaag YCT. SEC AbwE ST ET ADDRESS

CHY-S1- 2P LONGWOOL/FL 32779 Iy -ST- 7P

I [ Delele TIILE ] Change [ Addition
NAME NAMI

STRCE) ADDRESS STRLLT ADDRESS

Y -$1-2P CIY s 2P

TILE 1 Delele TILE ] Change [ Addilion
HAML NAME

SIRI T ADDRESS SIALEF ADDRESS

EIY SF-2P LIy S1-4p

nnt 7 Delete {0 O ctange [ Addilion
NAME NAMF

STRTLT ADDRESS STRCEF ADDI $S

ClIY-s1-2p . ) ChY-Sl- A

n 3 pelete T [ Change [ Addition
NAMI NAMI

SIREET ADDRESS SHUTT ADDITSS

cIlY sI-Ap CITY ST /P

12. | hereby certify that the information supplied with Lhis Tiing does net qualily for the exemplions contained in Section 118, Florida Statutes. | further certify thal the inlormation
indicaled on this repart or supplemental report is rue and accurale and thal my signalure shail have the same legal effoct as if made under oath; that | am an officer or dircclor
ol the corporation or the receiver or trustee empowerad lo execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, er on an attachment with an address, wilh all cther like empowerad.

SIGNATURE: RN 7 Roseuprie Mo @RS \\ Wo\«
SIGNATURE AND TW?_TED NAME OiSIGNIIP‘.lG OFFICER T)Fl DIRECTOR ) Nete “ o

Cayling i™cre 4




