2908 . FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 07,2008 08:00 A
Secretary of State

DOCUMENT # P02000003781

1. Erlity Name

ROSA & ROSAS, INC.

Prircipal Place of Business

14363 NW 87TH PL
MIAMI FL 33018

Mailing Acldress

14363 NW 87TH PL

MIAMI FL 33018

2. Principat Place of Businass - No P.O. Box #

3. Mailkng Addrose

Suite, Apl #.etc.

Swile ApL # CrC,

1st MOORE

LR

CR2EQ34 (10/07)

City % State

City & State

4. FE! Number

26-0024291

Applied For

Nat Apuheable

il Suni Z Countr i
P Y v Wiy 5. Certificale of Status Desired M $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

ROSAS, ROSA
14363 NW 87 PL
MIAMI FL 33018

Street Address {P.O. Rox Mumbper is Not Acceptable)

City

2i: Code

FL

8. The apove named antily subimits this statement for 1he
the GHgEons of registeret ayent.

SIGNATURE

purpose of charging s registered oflice or registered agent. or oot in the Siate of Flenda. | am farmiliar with, and accept

B e, L od OF 20 FL et B O e lond ke wewi D1e |l zane

LOTE FEQISIonss AZer by il matuirats woiors “arvialn g

DATE

FILE-NOW!Y FEE' IS $150.00-

e After May 1, 2008 Fee Will Be $550.00 _
N Make Check Payable to Flonda Deparlment ot State

9. Fiecion Camupagn Financing
Trust Fund Cenibution. [

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ neete TTLF [ Change {7 &aditian
MAKE ROSAS, ROSA MAME U OO00EE5 099

STREET ADDRESS | 14363 NW 87 PL STREEY ADDRESS 0417 /08-20070-011 150,00

QY- §1-217 MIAML, FL 33018 CIY-5T-2i

TITLE T et TILE [ Crange 7 Aadilion
NabtE HAHE

STREET ADDRESS STRFFT ALGAFSS

CITY.§1. 7= CITY-S1 2P

1mg  peate miL [J Changa [ Adition
HAME HAHE

STREET ADDRESS STAEET ADORESS

CITY-5T- 27 LIy -5T- 7

L 3 Deete frLL [ Change [ Adaitian
HAME HAME

SIRELT ADURLSS STALET ADDRLSS

Y-S CIY 4=

TILE [T Dewte I 3 Crange [ Addinon
NAME NEML

STNEEY ADDRESS SISELT ADIRLSS

CHY-81- P CITY-§1-2P

TITF 1 petete TLE I onange [ Acdition
NAKE NEME

STREET 40DRESS STAEL? ADORTSS

oIy -2 ony 5T 2w o _

2.1 heratyy certity that the m!o'malmn supplisd wvatb s hlng does net qualfy for the exernctons confanad in Secton 119, Flerida Statutes. | furtngr cerdify that the intarmation
indicated on this report or supplemental report is true and acourate ana that my signature shall have the same Iegal etec as ifmade under oalh. that | am an otiicer or direetor
ci the corgorazion or the raceiver Or trustee empowered 10 execute this report as required by Chapter 507. Florida Siatutes: and that my name appears in Block 13 or Block 11

it (‘.ha::g;F" or on an attachment willy an address, with ail cther like empowered,

SIGNATURE: \/ e wr e

SIGNFTURE AND TYPED OR PRINTED m?e‘b? SIGNING QFFICER OR DIRECTOR

Mg o Phoee




