2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 27, 2005 8:00 am

DOCUMENT # P02000111368 Secretary of State

1. Entity Name
LAS ROSAS DE MIAMI CORP. 07-27-2005 90043 032 ***150.00

Principal Place of Business Malling Address
4140 PALM AVENUE PO BOX 22651 :
HIALEAH, FL 33012 US HIALEAH, FL 33002 US 5 0 o 5 77 l 8

S s L

ZOL Ly, WS S

Suite, Apt. #, elc. Suite, Apt. #, etc.

07072005 Chg-P CRZ2E034 (10/03)
22\p
City & State Céity & State 4, FEI Number Applied For
Maveaw TV 65-0364881 Not Applicabla
Zip Country Zip ) Country p— . $8-75 Additional
. . 5“5@\‘1_ - o _5. Certificate of Status Desired. - [J Fee Rlequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GONZALEZ, JOHN J GhLoRiA _P._Eodoierse 2
1029 W. 50 ST. Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

1029 W. Ho ST
Y Wiarcan, Fu FL | T¥55/2

—

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 with, and accept
the obligations of registered agent.

|
SIGNATURE X_~ 2 22 yZi /oS

Signature, typed or printed nafne of ragistar gent and (ﬂa it epplicable. {NOTE; Registerad Agent signatura raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TINE A Change  [] Addition
NAME GONZALEZ, JOHN J NAME
STREET ADDRESS | 1029 W 50 ST STAEET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY- §T-2P
TMLE O oetete TILE sEce ETARY, PIRECTIT [ Change %] Addition
NAME NAME Gidttqa P RbhoricuveT2
STREET ADDRESS STREET ADCRESS | /9 W. S0 BT,
CITY-ST-2IF CITY-ST-2IP 2ds Aé EH FL 33 o/)_,
i
TILE ] Dalete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 gelete TITLE [Qchangs [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ' [ Detete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-21P

12. | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowergd.
9 220214 RIDRICIE L
b

SIGNATURE: x %ot M hiatscry/ s e TR '?Y 09 /2o s 305-836-351¢

SIGNATURE AND TYPED OR PRIW&D NAME #IGNWG OFFICER OR DIRECTOR Daytima Phona #




