.2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2007 8:00 am

Secretary of State
DOCUMENT # P02000087109
5. Entity Name 03-30-2007 90139 011 ***150.00
ROSE BROWN AMERICAS CORP.
Principal Placa of Business Mailing Address
‘ 0
185 SE 14TH TERR #1604 185 SE 14TH TERR #1604 QUU 4301
MIAMS, FL 33131 MIAMI, FL 33131
T RRET NP OARA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
46-0509425 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired | ?g'gg,ﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

LUCAS, EDGARDO R
185 SE 14TH TERR #1604 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or prinied name of registared agenl and titia it applicable. (NOTE: Registerad Agent! slgnature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE D 3 oelete T [ Change [ Adaition
NAME LUCAS, EDGARDO R NAME
STREET ADDRESS | PO BOX 491306 STREET ADDAESS
CImY-5T-2IP KEY BISCAYNE, FL 33149 CATY-81-29
TITLE D [ pelete TITLE FPERFETT, DFELIA 23 O Change [ Addition
NAME PERFETTI, OFBLIA L NAME
STREET ADDRESS | PO BOX 491306 STREET ADDRESS
CITY-5T-ZiF KEY BISCAYNE, FL 33149 CITY-ST-2iF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e ] Delete TITLE [ change [ Addition
MME . NAME
STREET ABDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE T oelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TILE T Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemenital report is true and accurate afg that my signature shall have the same legal effect as it made under oath; that | am an officer or director

12. 1 hereby cerlify that the information supplied with this filing does not,%%flify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
of the corporation or the receiver or irustee empowered to execute thisyreport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ithall other like empowsered.
——— ;
SIGNATURE: ;
~ SIGNATURE AND TYFED OR mu]‘en NAME OF SIGNING ﬁmcm’?‘ DIRECTOR Dete Dayime Phone

[}



