2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #-R83000151390 Mar 24,2006 08:00 AM
1. Entiy Name Secretary of State
LCARLOS ROSAS INC.
Principas Place of Busmess Mailing Address
8130 5W 8TH STREET 8130 S 8TH STREET
MNORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33088 ““Em ﬂmmﬂmmﬂ "m "m {{m‘m 'mlﬂulmﬂ ""m NM
2. Pnncspal Place of Busingss 3. Mading Address
Suitg, Agt. ¢, atc. SL;HE. Apt. 4, etc tst MOORE CRPEG34 {10/05}
Cily & State Cily & State 4, FLI Number Apphed For
. , ' - 20-0524810 Mot Aoticat
ap Country ap Courtry 8. Certilicaie of Status Desired O ﬁi'g;‘z gg‘ﬂ“wa‘
§. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent

Name

g‘lo?nsDASchg\%OS?'ﬂEET Street Address [P.C. Box Number s Not Accepsabie)
NORTH LAUDERDALE FL 33068

City FL ‘ Zip Covs

B. The above named entity submits this statemen for the purpose of cnanging its registered affice of registared agent, of both, in the State of Florioa 1 am famitiar wih, and accss
ihe chlhipations of registered agent

SIGNATURL

Cipiratuie, typed o preotost owenr of regnbecad agant and Llie 4 applicabra. {NOTE " Repstored Agent signature eguiad when isnstatag) DATE
P PN

Aﬁefhgyﬁoggzsggfﬁfj\;lﬁés DOGQQ L 9. Election Campaign Financing $5.00 May ©
.. { LLAE ) L SR et Y M a T F i an.
Make Gheck Payabie to Flarl d.g"gepa m ﬂ}fbf%}ﬁig . tust Fund Gontridwtan, {3 Added ko Fees

Pbidioy -

0. __OFFICERS AND DIHECTORS 11. ___ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN1T
e P O Deiere TLE CiChange [T
AN ROSAS, CARLOS o I R

STREETARURLSS | 3130 SW 8TH STREET : SIREET ADDRESS UBooo04937 72

cy-st-z¢ - |NORTH LAUDERDALE FL 33068 CITY-S1-2¢ 4/10/06-80018-018 159,00
e 3 Delete une 3 Change [
NAME HAME

SYREET ADDRLSS. STHEEF ADDRESS

GITY-ST- 2P QI - 81- 28 .

TME {1 Dajeta T - [ Ghange pe
HANML- Hame

STAEET ADDRLSS SIRCET AGORESS

CITe-57-2P ary-St-zp

Witk {1 Gelete IME Clchenge 35
HAanC MAML

STREET ADLRESS ’ STRECT ARDHESS

oy -Stap EITY-51-ZP

TITLE T pelste TLE {Ocrange [ JA
NANE NAME

STREET ADGRESS SIRELT ADDRESS

TY-ST- 2P CHY-ST-2IP

TLE 3 eiats HILE 7 Change fut
NAME NAME

STREET ADDRESS SIREET ADDRESS

COTY -53-7P CIVY -ST- 41F

12. 1 harely ceruly thal thé wiormation supplied with s ing does not qualify for the exemplions conlained in Section 119, Floridz Stawtes. | furtner certify that the widurmete
indicaied on his report or supplemental repost s rue and accurate and that my signature shall have Ihe same legat effect 28 if made undes oath, that | am an offiger or dire
of the corporabon or the recewer prirustes empaweed 10 axacuts this reporn as required by Chapier 807, Flonda Statutes; and that my name eppears in Block 10 or Block
if changed, or on an altachment Jith an adar ith all other like empowered.

SIGNATURE: Caclos Rosas Biazjob.

ATURE AND TYPED OR PARTED NAME OF SIGNING OTFICES OR fare " Daynmo Fhots #




