2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

1. Entity Name ecre al ) O a e
SANTA ROSA RANCH, INC. 04-17-2007 90053 015 ***150.00
Principal Place of Business Mailing Address
6355 SW 123 AVE PO BOX 1954 .
B T | H"H“H’ul”l Hl” ||”|I|m ||m Hlll “’lml’l ‘lm Hl‘l ”l’ll‘ H ‘ll\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)

City & State City & Slale 4. FEINumber 51-0449248 Applied For

Not Applicablo
Zp (.:Oumry . .. Zp Counlry 5. Ceriificate of Status Dasirod O gi‘ggq‘f:::"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

.o Name

LOPEZ, PABLO M

5700 SW 123 AVE Slreet Address (P.O. Box Number is Nol Acceplable)

MIAMI FL'33183

City FL Zip Coae

8. The above named entity submils this slaloment for the purpose of changing its registered office or registered agenl, or both, in the Slale of Ftorida. | am lamiliar with, and accept
lhe obligations of regisiored agent. i

SIGNATURE

Saqualueg, yped o prinjed neme o regisioned egent and Dile r anppheatle [NOTE Herpsterer Agenl sxjnatin reaned wigh romglatmg} DATE

FILE NOW!!! FEE IS $150.00,

After May 1, 2007 Fee Wil Be $550:00 P oS, 8500 way pe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P.D O Deete il FThange [ Addition
AL RODRIQUEZ, CONRADC HAMI
S11 11 ADDRESS | HORSSEAFHETREET— s aness | /763 Sw) Sy Aves
arr-si-zp | GKERGHOBRE-FI=S4374- CIrY-S1-71P Ofleocator. 9y UGy
e VP,D T Delete e ’ [ change [ Addilion
AN LOPEZ, PABLO M AN
sipl aobaess | 7101 NW 113TH COURT SIRICTADIR §3
ClyY SI-71IP MIAMI FL 33178 COY ST AP
it S,D [ Delele mt [ Ghange (] Addition
NAMI RODRIGUEZ, BARBARA NAME
S1fEE T ADDRESS | 7101 NW 113TH COURT SIRH T ADDHESS
cly-sl-Ap MIAMI FL 33178 IV
(M O pelete e [ Change  [] Addilion
NAMI NAMI
SIINET ADDRESS ‘ SHILT A SS
CITY-S1-47 iy 1 7P
NIt 7 pelete i O change [ Addilion
NAMI NAMI
SiRET ADDRESS SIHLL 1 ADORI 5SS
ity sI-2IP LY st AP
s O pelele nne {J change  [C] Addilion
NAME NARAE
SIF [T ADDRESS SIREEL AODRLSS
CITY-81-2IP iy si-4P

12. | hereby coertify that the information supplied with this filing deas nol qualify for Ihe exemplions contained in Seclion 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lruslec empowered to execule this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all othor !iagmpowezed
A £l m‘ea vez.

SIGNATURE: M @/Z/ﬁ PhesidonT Sl 07 f 85574/43?%’20_3

SIGNA TURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR " Date Deftend Phone #




