2. g 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 8:00 am

DOCUMENT # P03000151559 ecretary of State

1. Entity Name
ROSA & ASSOCIATES, INC. 04-13-2005 90027 030 ***150.00

Principal Place of Business Mailing Address
2109. .CARBINE CT 2109_CARBINE CT
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
B L LHITHTEE
Suite, Ap.l. #..etc. ‘ Suite, Apt. 4, elc. 02042005 Chg-P CR2E034 (10/03)
City & State - ) ' City & State - 4. FEI Number Appliad For
e 56-2423010 Not Applicable
Ao . .l Couwy _Z'p : - Country ~_|..5. .Certificate of Status Desired [ $8.75 Addiional -
e Foe-Raguired—-< I
E*' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L S v Name
ROSA, JAIME"”
2109 CARBINE CT Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registered agent and Litle il epplicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 8. Elgction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADLCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE [J Change [ Addition

NAME ROSA, JAIME NAME

STREETAODRESS | “2.1.09..CARBINE CT STREET ADDRESS

CHTY-ST- 2P KISSIMMEE, FL 34743 CITY-ST-2P

TITLE STD 1 Delete TITLE O change [ Addition

NAME ROSA, DALICE NAME

stReeraDress | L2 1.09 CARBINE CT STREET ADDRESS

CITY-5T-Zi KISSIMMEE, FL 34743 CIry-§T-2P . _ -
e [T - "D Detete THTLE ' O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 1 Delete TITLE O change {7 Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CTY -S5T-2IP : CITY-ST-2P

TILE O delete TITLE [ chenge ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TME O pelete THLE [J Change ] Acdition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplaed with this filing doe
indicated on this report or supplemental [apart is true ang-3
ee empowersaio

of the corporation or the [ecewerSRtr
changed, %r ona M gdress, withAl Gine
SIGNATURE:

not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ku:e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered,

L_S'WD TYPED OR Pm@ﬂms OF SIGNING OFFiCER OR DIRECTOR Date Daynme Phong #




