2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000011540

1. Enbty Nama

AROSA FLORIDA, INC.

Feb 20, 2006 08:00 AN
Secretary of State

Principal Place of Business
4710 NW 2MD AVE STE 101

Mailing Address
1031 BAUHINIA ROAD

b UMM AWm

2. Principal Place of Business 3. Maifing Address
Suita, And #, et Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
T Cny& Stae City & State 4. FEI Number T ] iAppIned For
20-1771397 [~ [Nor Applest
Zi Countr Zi Count . \
° Y P & 5. Certficaie of Status Dasied [ $8.75 Additional
Fee Required
6. Name and Address_off:&ﬁni_ﬁ?gisteréﬂgent T B o 7. Name and Address of New Reg_lstered Agent
Mame

E??g;%NBFg&SgE?ER gg&g ngﬁ% 101 S;feetﬁzdd{ess 63 é Ba;x r;iwnber is Mot Acceptable)
BOCA RATON FL. 33431 T

Gy

FL l Zip Code

B. The above named entity sulmits this statement for the purpose of Ehangmg its registered oﬁ'ce or registered agent, or poth, in the State of Florida. | am famifiar with, and - e_n.-.r:-r
the ohligations of registered ageant. .

SIGNATURE

Signawre, fyped or presed pame of rggislamd .;ponr and tige | applicable INOTE: Regrslered Agomt signature requued when renstabng) DATE

"EILE NOWN! F‘EE IS $15D.UU
ARter May 1, 2006 Eee Will Be ' 8550, Oﬂ .
ﬁaake Gﬁe&k Payabie to Fior{da Depzrkment of State

9. Election Campaign Financing
Tyust Fund Contrioution, T

$5.00 May =
Added to Fees

KN OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS M 11
TiTLE D 3 Delete IRE O change 3 Ads0
NAME, BUEHLMANN, HEINZ NAME _
STREETADDRESS |4710 NW 2ND AVE STE 101 STREET SODRESS 440387
crv-St20 JBOGCA RATON FL 33431 CTY-5T-21P e .Iﬁi "fﬁb DBI" 303 150,00
TITLE 3 Delete TITLE O Changz pamn
HNAME HEME
STREET ADBRESS STREET ADDRESS
CiTY~&7- 1P CitY-ST-IIF
TILE [T Detese ] N Ghanqe l] At
L SR .. ) .
STREET ADDRESS B ) STREET ADDRESS
City-S1-2IP Cify-&t-2IP
TITE 3 Delete l TRE O Change 2] A
NAME NAKE
STREET ADDRESS STREET ADDRESS
Y-St 1P CIFY-ST-1p
THLE 7 Delete TTLE [ Changz A
HaME MAME
STAEET ADERESS STREET ADDRESS
CiTY-ST-2ip ' Cif-S1-2IP
TE 2 Ceteie i i Change  [Jan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip CITY-ST-7IP

12. | hereby cemfy that the imormanon suppiied with this fiiing does not qualify for the exemptions comamed m Sectlon 119, Forida Staiutes
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same |
ot the corporabon or the recever of frustes ampowered fo executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11
if changad, or on an attachment with an address, with glf other like smpowered

SIGNATURE /s 217106 D6l A666S

“NATURE AND TYPED OR PAINTED NAME OF SIGNING DrJFCEH OR DIRECTOR ‘Dayiima Proha ¥
A - - e —
i

fuﬁher ceitity that the informastion
al offect as if made under oath; that | am an officer or director

— = r = ( e S - r . Ty F - e = Tz [ —



