2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P04000011540

1. Enlity Name
AROSA FLORIDA, INC.

Principal Placo of Businoss

4710 NW 2ND AVE STE 101
BgCA RATON FL 33431

Mailing Address
1031 BAUHINIA ROAD

DELRAY BEACH FL 33483
us

2. Principal Place of Busincss - No P.Q. Box #

3. Mailing Address

FILED
Mar 23, 2007 08:00 A
Secretary of State

ISR

Suilc, AplL #, elc, Suite, Apl. #, elc. 18t MCORE CR2E034 (10/06)

Cily & Stale City & State 4. FEi Number 1 Applicd For
20-1771397 Not1 Applicable

Zip Country Zip Counlry 0 $8.75 addtionai

5. Certilicale of Status Desired

Fee Required

&. Name and Address of Current Registared Agent

Name

7. Name and Address of New Raglstarad Agent

BRUNTON REGISTERED AGENTS INC.

4710 NW BOCA RATON BLVD.
BOCA RATON FL 33431

Streol Address (P.C. Box Number is Not Accepiabie)

, SUITE 101

City

Zip Code

FL

8. Tho above named enlity submits this statement for the purpose of changing :ts regrstorad office or registerad agent, or bolh, in the Stale of Florida | am famidiar with, and accept

tha cblhigations of registerad agont

SIGNATURE

Sgnalute, tyoed of printed name o ragistered agenl and il r aonkcabia,

(NOTE: Ragistared Agan! signature required when remnstating)

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make‘Check‘ Payable to Florida Department of State

DATE
9, Flection Campaign Financing - $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D ’ [ pelate mr ] Change  [] Aadition

NAME BUEHLMANN, HEINZ NAME

sIREIApneess | 4710 NW 2ND AVE STE 101 SYRLET ADDRISS

CIlY-81-2IP BOCA RATON FL 33431 CITY-SI-2IP

e (] Delete e SOGONNE RS e Crange [ Addiéon

Ham NAME Q372007 -80086-021 150, 00

STREFT ADORESS SIREEY ADDRESS

CIrY-51-72p GINY-$1- 2P

e [ pelete TLE [ Change [ Addilion
. NAME - .- - . | NAMT. A 3 ;

SIREET ADDRESS STREET ADDRESS

CIY-SI-2iP CITY-SI-21P

e [ Detete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRE$5 SIREET ADDRESS

CIY-81-2IP CITY-S1-2IP

Tt [ pealele Mmie [ change ] Addilion

NAML HAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1-2IP

TIME ] Delate TMLE [CJchange  [J Addition

NAME HAME

STRLET ADDRESS SIRFET ADORESS

CITY-81-41P Iy -SI-21P

12. | horeby certi

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Loy s

<P Ay op

I'ho ' that the information supplicd wilh this filing does not qualify for the exemptions contained in Soclion 119, Florida Statules. | further certify that 1he information
indicaled on this repori or supplemental report is trua and accurale and that my signalure shall have the same legal effect as if made undor oath; that | am an oificer or direclor
of tha corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
)

“Date Daylime Phone 4

,/;1"7
i




