2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 08:00 AN

DOCUMENT # P0200Q007463 Secretary of State
1. Entity Name
ROSA FOOD MART, INC.
Prngipal Place of Business Maiing Addross
4215 W DR MARTIN LUTHER KING BLVD 4215 W DR MARTIN LUTHER KING BLVD
TAMPA FL 33614 US TAMPA, FL 33614  US
05012008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRrTry— Fopied e
04-3593466 Mot Applicablc
5. Certllicate of Stalus Desired | §8'75 Additional
ae Required

6. Name and Address of Current Registersd Agent

AR;I\QC\.JI;ISI[)JIR’OE?ET[:-IN LUTHER KING BLVD DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. Tnhe above named entity submiis this siatement for ihe purpose of changing 1s regisiered office of registered agent. or boin. n the Siate of Florida. | am ramiiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prnigd nameg o1 reQisleied agenl and e it apphcuble (NQTE- Regisieraa Agent signalure  BGLIEd whan (enstetng) DATE
FILE NOWI! FEE IS $150.00 8. Elocton Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added o Fees
10. OFFICERS AND DIRECTORS [
TILE P/ID
HANE RAMOS. JORGE E ”l—lf:lﬂl_”_l':?{'i:::"c‘}
SIREEY ADDRESS | 4215 W DR MARTIN LUTHER KING BLVD |:|5."'DE.*"‘DE:‘BL UET—QED ISD E”:l

Ty -§1-21P TAMPA, FL 33614

WRLE

NAME

STREET ADDRESS
CITy.ST- 2P

TITLE
NAME

ran DO NOT WRITE

- IN THIS SPACE

HARE
STIRELT ADURESS
Ciry-ST-ae

FITLE

HAME

STREET ADDRESS
CITy-sr-2IP

TILE .
NAME

STREET ADDRESS
Ciy-§r-21p

12. I hereby certfy that the information supplied with this filing doaes not gually for the exemptions contaned in Chapter 119, Florida Statutes | further certify that the intormation
ndicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as f made under gath, that | am an ofticer or gireclor
of tht corparation of the recaiver of truglee empowered (o execule this report as required by Chapter 607, Flonda Statutes: and that my name appears » Block 10 or Block 11 f
changed, or on an altachment wiih an agdress. wiah all other ke smpowered.

SIGNATURE: slaﬁﬁzé' /&mm ‘ff?ﬁ/ﬁy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Plore #




