2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # #5%3601 11245 Feb 14, 2005 08:00 AM
Secretary of State

1. Entity Nama

ROSAL HOLDINGS, lNC

Principal Place of Business _ o _ Maling Address
1666 KENNEDY CSWY, #3505 1666 KENNEDY CSWY, #505
MIAMI BEACH FL 33141 _ ©_ MIAMI BEAQH FL 33141
Suite, Apt. #, etc, _ S Suite, Apt. # elc. . 1st MOORE CR2E034 (10/04)
City & State T T Clty & State 4. FEINumber _ | . Applied For
56-2407514 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ 98-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- T - Name T T
gg[]EOE';IA,U%AéLFgIACJI—%\P;fER Straet Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET m—— - :
MIAMI FL 33130
City T FL [ % Code )

8. The above named entity submits this staterment for the purpose of changing Tt Tegistered office or registered agent, or both, In the State of Fierida. | am familiar with, and accept
the ohligations &f ragistered agent.

SIGNATURE — - — -
Signature, typad of prinied names of fegistered ‘agant andtlla it applcable NOTE Registerad Rgert signature required when reinsiating) DATE
F“'E NOw!! FEE IS $1: 50 00 9. Elsction Campaign Finaneing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 | Trust Fund Contribution. £ Added to Fees

flake Chack Payabls to Florida Department of State
10. o OFFF'CERS AND DI RECTORS I EiF ADDI'I'IONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
T D T Clpelele nne [Jchénge I Addition
NAME SALAND, ROBERT - NAME NN Z29428
STREET ADDRESS | 1666 KENNEDY CSWY, #5085 SIREEY ADORESS 0e/18.05-80076-021 150,00
CIry-sT-1IF MIAMI BEACH FL 33141 Qry-S1-2P
L D o - {7 efete e O] change L] Adcition
NAME ROJO, FRANCISCO NAME
SIREET ADDRESS | 1666 KENNEDY CSWY, #505 SIREET ADDRESS
ore-st-ze MIAMI BEACH FL 33141 CHEY-S1- 219 .
TTLE ) ' s ' T pefete HE ’ [ change L] Addition
NAME NAME
GTREET ADORESS SIAEET ADDRESS
CITY-S1- 2P CIFY- ST 2P
Mg S ' T Cloeite  § "5 ' [ change L] Addition
NAME MANE
STREET ADORESS STREET ADDRESS
GITY-ST-7IP Cify. 51- 2P
e S ' "Cloeete  § mir T Clohange L1 Addition
HAME A NAME
SIRFIT ADDRESS STREET ADDRESS
CY-ST-7IP CUIY-$T- 2P
A [ Detete TLE D change  [J Addition
NAME H NAME
STREFT ADERESS STRELT ADDRESS
CITY-ST. 2P e CITY-ST-21P

12. | hareby ceriify that the information sUbmlied with this fiingheeg not quallfy for the exemption stated in Sectien 119.07(3)(7), Florida Statutes, | further certify that the Information
indicated on this report or supplememal répsit js true and accudate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the conprraT R meampPowered 1o execiite this report as required by C r B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: Etachment wi ' emp"%‘uam B<T. 143
SIGNATURE: | (& P 3{@’231& ?zl[;ooio§ (gmns 48z

Dayteme Phone #




