FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

_.DO%UMENT # P03000030974 04-18-2006 90069 021 ***150.00

1. Entity Name

ROSA VIDEO, INC.

Principal Place of Buginess Mailing Address L AVE Ll
400 NW 27 AVE. 400 NW 27 AVE.
MIAMI, FL 33125 MIAMI, FL 33125 .

IR RN

04102006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Nomer ApiedFar
28-0062276 Not Appiicable

. Cerlif f $8.75 Aaditional
5. Certificate of Status Desired a Feo Roqulred

6. Name and Address of Current Registered Agent

Xgé_hingRlA@I\éDO DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

8. The above named e
the obligations of r

il s its 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
nt.

ey

SIGNATURE
. yped or Dfly‘d e of registered agent and e if applicable. (NOTE: Registered Agent signature required when raingtating)
/ e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (N Added 1o Fees

14. QFFCERS AND DIRECTCRS ]
TITLE P/D
NAME VALLE, ORLANDO

STREET ADDRESS | 400 NW 27 AVE.
CITY-ST-21P MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

il ‘DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2I

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-ZiP

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shail nave the same legal effact as if made under oath; that | am an officer or direcior
sy empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n akldress, with all other like empowered.
pyfofoe  (Bes)eys 235y

Data Daytime Phone #

12. | hereby certify that the information su
indticated on this report or suppler
of the corporation or the receiver
changed. or on an attachment wj

SIGNATURE:

Wrunslmyﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




