2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 18, 2005 8:00 am

DOCUMENT # P04000061395 Secretary of State
ROSELLG SERVICES, INC 03-18-2005 90069 012 ***150.00
Principal Place of Business Maifing Address
9890 S.W. 28 ST. 9890 S.W. 28 ST. .
MAMI, FL 33165  US MIAMI, FL 33165 US 50027589
T S ICIERM AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 ('1 0/03)
City & State City & State 4. FE! Nurgber Applied For
C% -~ | OOD(/;—7IO Not Applicabla
Zp Cauntry ap Country 5. Certificate of Status Desired O ?g‘gesq :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR = - - - ——— . Smmet . - - =Name ~—_ . e — - - Cepmme o= e |-

ROSELLO, DEVORAH

9890 S.W. 28 ST. Street Address (P.0. Box Number is Not Acceptlable)
MIAMI, FL 33165

City FL Zip Code

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

SIGNATURE
Signature, typaed Or printed name of registered agont and title if applicatie. {NOTE: Regisiared Agen!t Signature reGuired when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME ROSELLO, DEVORAH NAME
STREET ADDRESS | 9890 S.W. 28 ST. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33165 CITY-ST-2IP
TiTiE VP [ Delete TIME (] change [ Additicn
NAME ESCALCONA, ANTONIO NAME .
STREET ADDRESS | 9880 S.W. 28 ST. STREET ADDRESS
CITY-ST1-21P MIAMI, FL 33165 CITY-ST-2P
WHE -~ - —i— — — . “E3-Deiete- BTme - . . —— - - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 07 Detete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not.quali the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or su al report is true and ad e;wrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha # xecute this reporras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of on an attacpfment an ad§dress, wi other like empow:

SIGNATURE:

-~

\SIGNATUHE AND TYPED OR'Pﬁtl!TED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
Pt




