2001

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000077723

1. Entily Name

ROUSECO.

Mailing Address

10711 SW 104TH ST
MIAMI FL 33176

Principail Place of Business

3788 SW THISTLEWOOD LANE
PALM CITY FL 34930

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, eic,

Ccp\, {Lor clien+
FILED

Apr 14,2008 08:00 AT
Secretary of State

T

Suite, Apl. #. elo. 1st MOORE CR2ED34 (10/07)
City & State City & State 4, FEI Number Applied For
05-0533098 Net Apolicable
Zp Country Zr Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ROUSE, RENAY C -
3788 SW THISTLEWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both. in the State of Florida. | am familiar wuh and accapt

the obligations af rayistered ayent.

SIGNATURE

S.gnature, lyped of prevedd nana of regrslerod agent @ Lis -+ apphzate. NG

STE Fagisteras AZoel agInalure “equirgd wior “emsialing} DATE

' 0.00 o
1
g aka Check Payable to F!orlda Deparlmeni oisStategQ

S EREILE N OW I FEE IS $150.007:
‘atter. . ey "20081Feeawnl Bei$s

arer ety vu’t,. S R T L P R SRR

9. Blaction Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O petete TME [dChange  [J] Addition
NAME ROUSE, RENAY C NAME I Irjﬂl'l 008363535
STREET ADDACSS | 3788 SW THISTLEWOOD LANE STREET ADDRESS 04435 D8-A0006-005 150, 00
Cy-st-zp - {PALM CITY FL 34990 CItY-§1-2IP TTommmreE
TITLE D [ vetele TITLE Clchange  [3 Addition
NAME ROUSE, JOHN L IV HAME
STREET ADCRFSS | 3788 SW THISTLEWOOD LANE STREFT ADDRESS
emy-51-2r - [PALM CITY FL 34950 CITY-ST-2IP
e [ Detete g me {0 Change - (] Addition
NAME HEME .
STREET ADDRESS STREET ADDRESS - SR
CITY-ST- 2P CIT¥-ST-79 .
TIE I Dalete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-217 CITY-ST-2IP
nnE £ Deete TNILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
_CITY-ST-21P CITY- 5F-ZiP o
TMLE 3 Dolsle TME [ change [T Addition
NAME NEME
SIREET ADDRESS STREET ADDRESS
ory-§2e - oIy -ST- 7P

'12. | hareby cartify that the intermation supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further cerify that the information -
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this repon s required by Chapier 607, Fierida Statutes: and that my name appears in Block 10 or Block 11
an address, with g/l other like empowered,

it changed, or on an attaghment s

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

;uoﬂ/h““k& /?//ID[D% (305) 598-2276 .

Davt.mo Fnore

] Cate . .




