FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000111368 05-01-2008 90189 049 ***150.00
1. Entity Name
LAS ROSAS DE MIAMI CORP.
Principal Place of Business Mailing Address - ) b' U U 3 5 9 78
4140 PALM AVENUE POST OFFICE BOX 22651 B
HIALEAH, FL 33012 US HIALEAH, FL 33002 .
SR 7 T | g 55 T AR
Suite. Apt. #, atc. Suite, Apt. #, 81 04152008 Chg-P CR2EU34 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0364881 Not Applicable
Zip Cauniry Zip Couniry 5. Certificata of Status Desired O gi.;g:;:ﬁ:;tional
6. Name and Address of Currant Reglisterad Agent 7. Name and Address of Naw Regi_stared Agent

Name

RODRIGUEZ, GLORIA
4140 PALM AVENUE Street Agdress (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this'stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
‘Sgrature. typed of ponted name o regisiered ager: and ntie il applcaole. {HOTE: Remsteies Agen: sigrature required when rensiatngh OATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete 1LE [Icnenge  [] Addiion
HAME RODRIGUEZ, GLORIA NAME
STREET ADORESS | 1800 W. 49TH STREET #218 STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-51-2P
TINE 1 Delete 1ILE 3 Change [ Aauition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-ZIP
TITLE 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2R CITY-ST-2IP
TIILE ] Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2IP CITY-S51-2P
THLE 3 Delele TITLE [ Change [ Addition
NAME HAR'E
STREET ADDRESS STREET ADDRESS
CHY-S[- 2P CITY-51-2P
TiILE [ pelele TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director
O'f.‘lha cgrporatlon or the raceiver ?1: lrusgae empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,yith all other like empowered

g é P Glo2id 20D0iG pE2

FRESIDENT 24[/0p8 _ Fys2i-0 )L

SIGNATURE AND TYPED OR PRINTED NAK’QF SIGNING OFFICER OR DIRECTOR Date Dayuwre Prone »

SIGNATURE:




