2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151559

1. Entity Name

ROSA & ASSOCIATES, INC.

Mailing Address

2109 CARBINE CT
KISSIMMEE, FL 34743

Principal Place of Business

2109 CARBINE CT
KISSIMMEE, FL 34743
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4. FEI Number Applied For
56-2423010 Not Applicable

5. Ceftificate of Status Desred [ $8.75 Additional

Fea Required

6 Name and Address of Current Registered Agent

ROSA, JAIME

2109 CARBINE CT o

KISSIMMEE, FL 34743
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8. The above named entily submits this statement for the purpose of changing its registered oiflce or reglstered agent, or beth, in the State of Florwda 1 am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

R Signature, typed of printed name ol ragisiered agenl and tile il applicable.

(MOTE: Repisieved Agani signature required when reinslatng)

DATE

8. Election Campaign Financing

k.»“ FILE NOWI!! FEE IS $150.00
Trust Fund Contrbution

Aftor May 1, 2008 Fee will bo $550.00

$5.00 Mzy Be
Added tc Fees
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10, OFFICERS AND DIRECTORS ]

PD

ROSA, JAIME

2109 CARBINE CT
KISSIMMEE, FL 34743

TIMLE

NAME

STREET ADORESS
CITy-8T-2IP

5D

RQOSA, DALICE

2109 CARBINE CT
KISSIMMEE, FL 34743

TTLE

NAME

STREET ADDRESS
CITy-SY-2IP
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Ciry-5S1-2IP

TIME

NAME

STREET ADDRESS
CiTy-sT-zIp

TITLE

NAME

STREET ADDRESS
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12. ! hereby certify that the informakon supplied with this filing does not quality for the exemptlons cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and Ihat my signatura shall have the same legal effect as if made under oaths thal | am an officer or diraclor
mpowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receivelor trusts
changed. or on an attachment

SIGNATURE:

dress, with aII other like empowered.
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Date Daytime Frone #
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