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DOCUMENT # P02000031611
bt Secretary of State
ROSILLO FLOWERS, INC.
Principal Place of Business Mailing Address
2645 SUNSET POINTRD - 2645 SUNSET POINT RD
CLEARWATER, FL 33759 CLEARWATER, FL 33759
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the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement far ihe purpose of changing its registered office or registered agent, or bath, in

ihe State ot Flonda, | am familiar with, and accept

Signature, typed o printed namae o7 registesad Agent and ulle it applicable.
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DATE

{~. "After May 1, 2007 Fee will be $5850.00

9. Election Campaign Financing

~ AT RILE NOWHIL FEE 1S $160.00 wi
Trust Fund Contribution.
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ROSILLO, MARIA T

2645 SUNSET POINT RD
CLEARWATER, FL 33759
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ZEPEDA, ANNETTE M
2645 SUNSET POINT RD
CLEARWATER, FL 33759

TITLE

NAME

STREET ADDRESS
Cary-ST-21P

TIME

NAME

STAEE) AMDRESS
CITy-ST1-7IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2p

TILE
NAME

STREET ADDRESS
. CITY-57-2IP

* SIREET ADTIRESS
i gmy-5T-70

P

NN
.. DON
i

PR,

]
¥
-,

f\,i‘

00000704
04 /25/07-80013¢

.
el %y o ! . ’:"‘., e

] .

s

Pyp—

s ERREE LN

changed, or on an attachmept with an addre: ith all other like emgpowered.

.12. .| nereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am™an officer of direcior
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QN|NG OFFICZR OR DIRECTOR
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