2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2007 8:00 am

Secretary of State
P03000151559
Pg;SNl;JmEA ENT # 03-26-2007 90071 049 ***150.00
ROSA & ASSOCIATES, INC.
Principal Ptace of Business Mailing Address q “ U"l JL AN
2109 CARBINE CT 2109 CARBINECT :
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
e 1A A
Suite, Apt. &, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
56-2423010 Not Applicable
Zip Country “p Country 5. Cartificate of Status Desired [} gg'gasqﬁ?:;m“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROSA, JAIME
2109 CARBINECT Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34_7_43
City FL l Zip Code

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

SIGNATURE
Signatwie, lyped or printed nama of regisiorad agent and title f applicabie. {NOTE Registered Agent signature required when relnsiating) DATE
: FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TILE [ Change [ Addition
NAME ROSA, JAIME NAME
STREET ADORESS | 2109 CARBINE CT STREET ADDRESS
CITY-ST7-21P KISSIMMEE, FL 34743 cry-sT-7p
TITLE sSD O Delete TITLE {1 Change ] Addition
HAME ROSA, DALICE NAME
STREET ADDRESS | 2109 CARBINE CT STAEET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34743 CITY-ST-2IP
TME ~ vD - Belete NITLE Ul-Change  [5] Addition
NAME JAVIER, EVELYN NAME
STREET ADDRESS | 2109 CARBINE CT STREET ADDAESS
CITY-ST- 219 KISSIMMEE, FL 34743 CITY-ST-2IP
TITLE TD ﬂpegg[e TITLE [ Change ] Addition
NAME JAVIER, JOSE F NAME
STREET ADDRESS | 2109 CARBINE CT STREET ADDRESS
CITY-51-21P KISSIMMEE, FL 34743 CITY-57-2Ip
TITLE [ pelese TITLE [ Change  {7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-212
TIE [ pelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does no

for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this report or supplemental repofiis-4e and accurgié ar

at my signature shall have the same legal efect as if made under oath; that | am an officer or director
report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

&7~
SIGNATUR 22— 13- o7 Yeo-033k
/A:u }vﬁ: OR PRINTED NANE chGmna OFFICER OR DIRECTOR Date Daytime Phore ¥

~ /



