2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000050839 Feb 04, 2005 08:00 AM
1. Enlty Name Secretary of State
ROSALES INVESTMENTS, INC.
Principal Place of Business Maifing Address - N )
16403 NW. 8TH AVENUE . 17582 31STRD N ) _
MIAMI FL 33169 i . LOXAHATCHEE FL 33470 R
Suite, Apt #, etc. ] Suite, Apt #, etc. ) ) 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number . .. o Applied For
04-3661157 } ; o
Zp Country Ip Country B. Certificate of Status Desired. | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent '

Name

Tg EO%LE%.EBE{#IEEE(QNUE Sreet Address (P.O. Box Number is Not A&gpﬁblé) '

MIAMI FL 33168 e

City FL Tszp Code

the obligations of registered agent.

SIGNATURE . i

Snatury, typed o orinted rama of réérs?e?e-a aqerd and nlle £ apg hoat i (NOTE Asgislerod Agent signale recfl]amé »W;e};nﬁfslaungj_ T ) _DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing $5.00 may e
Trust Fund Congibution, []  Added to Fees

10. OFFICERS AND DIRECTORS 11. 'ADDTﬁdNSfoHANGES To OFFICERS AND DIRECTORS IN 11~
BLE P ) Delete e Clchange  Taci
hAE ROSALES, ERMESTO NEME LA LV

SthE | ADRess | 16403 NW. 8TH AVENUE SIRECT ADDRESS P R e S T (e A S I
CHe-STAF MIAMI FL 33169 oy - ST- 2P

it 7 belele it [ Change [ it
NAME hAME

STRELT ADDRESS SIRERT ADDRESS

CIFY- ST ZiP CUIY-Si-2IP

G 73 Detete PiLE O change (] At
NAME MAME

STRIET ADURESS S1REET ADDRESS

Ciy-57-2P . CQ-SE 4P

Hue ] Delete nE [ change [ Adii
WA hapE

STREET ADORF 5SS SIRFFFARDRFSS

CIY-31-41P CHY-ST-AIP

! . ClDelete || nne ] Change it
NAME HANE

STREET ADDRESS SIREET ADDRLSS

Cilr-SE-AF Y- SE 2P

THLE 1 petete Hne [ Ghange Putdli
MNAKME NAME

RIREET ADIRESS STREE T ADDRESS

iy S0 ap Cly-5i- 2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurge 3nd that my signature shall have the same legal effect as if made under vath; that | am an officer or diract:
of the carporation or the receiver or rustes gmpnwerad Wis report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with ggmiPoss st al powerad 3

EnmesTo LoSAhcEs
SIGNATURE: Phn g DecT e ler  (3or) €33y

ING OFFICER Ok DIRECTOR Dals “Daytme Phone ¥~

SIGNATURE AND TY2# OR PRINTED NAME OF 5



