2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151390 Apr 30,2008 08:00 AM
1. Entily Name S
ecretary of State
CARLOS ROSAS INC. ry
Principal Place of Business Matting Address
B130 SW 8TH STREET 8130 SW 8TH STREET
o T H“Hm m III" ]"»“m ||”' "m”ll’ |”|’ “lll HH' ‘lm "H"‘ “ ’ll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #, elc, Sule, Apt. # elc. 15t MOORE CR2ED34 (10107)
City & State City & State 4. FEl Number Anplied For
20-0524810 Not Apghicable
zp Couniry Ze Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
g'lOSSOASS\'NCBATBI'IT%'SrREET Street Address {P.O. Box Mumber is Not Acceptable)
NORTH LAUDERDALE FL. 33068
City FL Zip Code

B. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or zoth, in the State of Florida. | am familiar with, and accept
the oidigations of reysterad agent.

SIGNATURE

Sygnature, lyped of 2reted Lat of sef Miored agert and e | i plzatn, INGTE Registrléo AgQuri $nalar frequirtll whe romuianr g DATE

9. Election Campaign Finaneng $5.00 may Be
Trust Fund Corribution.  [J] Added to Fees

10. OFFICERS AND DIBECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE P 3 perete TIILE D) change [ Adertion
HAME ROSAS, CARLOS HAME UOON00933703

STREET ADDRESS | 8130 SW 8TH STREET SI9EET AIORESS 5./23/08-80002-025 150, 40

CiTY-51-2IP NORTH LAUDERDALE FL 33068 CiTY-81-2I

TIRE . 3 veele TILE T crange [ Aadition
NAME HAIAE

STREFT ADDRESS SIAFET ADORESS

CIFY-51-7P CIFY-ST- 2P

1113 3 palete TN [J Change  [C] Addition
NARAS - FWHAE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTYA ST-2IP

s, (7 Delete TIAE [ change (3 adddion
HAME HARL

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S5-2Ip

TIMLE I Delele THLE [ Change [ Addition
NAME NERL

STRELT ADDREGS STHELT ADORLSS

CITY- ST-2F Y-St 2P

TIT:E [ oelete TMLE [] Changz [ Addiion
NEME NAME

STREET ADDRESS SIRECT ADDALSS

Iy -St-zP CItY-51- 2

12. | hereby certify that the information suppled with s filing doss not quakfy for the examptions contained in Section 119, Florida Staiutes | further certity that the intormation
indicated on this report or supplemental repon is true and accurate and that my signature snall have the same legal effect as if made under oalh; that | am an otficer or drector
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an atlacrlrllg T an adedress, with all other ke empowaradd
-

SIGNATURE: R ,L}/;ng@ y

/ HGNATORE AND TYPED OF WEFED-HAME OF SIGNING OFFICER O DIRECTOR i : Dayta Frone @




