2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000151390 Apr 23,2007 08:00 AT
1. Eniiy Name Secretary of State
CARLOS ROSAS INC.

Principal Placc of Businoss Mailing Address
8130 SW 8TH STREET 8130 SW BTH STREET
A e H“Hm m ||‘||m“ Il”i "‘” "m”m I“" l'lll H”I ‘I“I "m ”lll’
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address

Suite., Apt. ¥, clc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FEl Number g Applied For

20-0524810 Not Applicable
Zip Couniry Zp Country 5. Cerificale of Slalus Desired O $8’75 Additional
Fesa Required
6. Name and Address of Current Registared Agent. - —  -. 7. Name and Address of Now Pagicterad Agent
Name

ROSAS, CARLOS
8130 SW 8TH STREET
NORTH LAUDERDALE FL 33068

Sireet Addrass (P.O. Box Numbor is Nol Acceplable}

City

Zip Code

FL

8. The above namad entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tho obligations of regisiered agent,

SIGNATURE

Signature, typed or prinied name of regisiered agent and hve  apphcable

(NOTE Rogstered Agent signature 1equued when reinstaling)

DATE

. ' FILE'NOW!! FEE IS $150.00
"' - After May 1, 2007 Fee Will Be $550.00
: Make Check Payable tp"Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution [}

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P OJ Delete TITLE Ol change [ Aadition
NAME ROSAS, CARLOS NAME

SIRECT ADDRESs | 8130 SW B8TH STREET STREE] ADDRLSS

CITY-ST-2IP NORTH LAUDERDALE FL 33068 CIFY-ST- 2IP

e [ Dosete e o TS g Cpapge Addition
g e 53 T-Hnga- 01T T8, ol

STAFET ADDRESS SIREET ADORESS

CITY-SI-4P GITY-S1-21P

TILE [T Delete TME [ change  [] Addition
NAME NAME

SIMCT ADDRESS STREET ADDRESS

TIy. g7, 20 = CilY - 33-Zir ; - - .
TIILE O pdete TIE [ change [ Addilion
NAME NAME

STRLLT ADDRESS STRFET ADDRE 55

CIIY-S1-4iF CITY-SI-2IP

me [ Detere TILE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CitY-SI-2IP CITY-S1-2IP

TLE O Delele TTE [Jcnange [ Addilion
NAMI NAME

STRIET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-51-2p

12. | hareby cerlify Lhal the informalion supplied with this ling doos not qualify for tho exemplions conlained in Section 119, Florida Statutos. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiecl as if made under oath; thal | am an officer or diraclor
Mer or Liustec empowered Lo execule this reporl as required by Chapter 607, Florida Slaiutes; and thal my name appears in Block 10 or Block 11
i ywith all other like empowered.

of the corporation or tne rec

if changod, or on an attachpfert with an gddros

SIGNATURE: (/2

L“.Lll w&\a—] Dara Daytrme Phiona &



