2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # P04000066422

1. Entity Name

DEL ROSARIO INSURANCE i} INC

04-15-2005 90065 029 ***150.00

Principal Place of Business

1255 W 46 STREET
SUITE 23
HIALEAH, FL 33012

Mailing Address

1255 W 46 STREET
SUITE 23
HIALEAH, FL 33012

2 Frincipal Place of Business

23] NW 97 SNe

3. Mailing Address
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4. FEI Nurnber

AO-\O 469

Applied For
Not Applicable

Zi Count Count
P ountry - Y unity 5. Certificate of Slatus Desired O $8.75 agaitional
%'3 \ L_\a\ %\ L,{ Fee Required
- - —— —G.-Name-and Addrose of Current Reglstorad-Agent = - 7.-Namz and Address otNawﬂsgistorod-Agom - ==
’ MName

DEL ROSARIO, ALEJANDRO A
740 SW 189 TERRACE
PEMBROKE PINES, FL 33029

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T arn familiar with. and accept

the obligations of registered agent.

SIGNATURE

. Signalure, typed or printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11

TITLE P [ Delets TITLE [JChange [ Addition
NAME DEL ROSARIO, ALEJANDRO A NAME .

STREET ADDRESS | 740 SW 189 TERRACE STREET ADDRESS

CITY-5i-2iP PEMBROKE PINES, FL 33028 CITY-ST-2IP

TILE vP [ Delete TINLE ] Change  [_] Addition
NAME DEL ROSARIQ, JOSE A NAME

STREET ADDRESS | 8315 GAGE PLACE APT 206 B STREET ADDRESS

CITY- 87-2F MIAMI LAKES, FL 33014 CITY-8T-2IP .

TIFLE . ST 3 Detete TITLE {JChange [ Addition
NAME  -rwy|-DEL.ROSARIO, MARIA e+ e e [ MAME - - e e
STREET ADDRESS | 740 SW 188 TERRACE STREET ADDRESS

CiTY; ST-2IP PEMBROKE PINES, FL 33029 CITY-§7-219

e [ Delete TITLE CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-21P

TITLE 3 Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-219 CITY-S1-21P

TITLE O Delete TITLE [J Change [ Addition
NAME IR NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supp\emema\ report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior.
tired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporalion or he receue
changed, or on an attacthimyg

SIGNATURE: 4 _>

stee empowered lo execute this report 8519
5, with all other like empowergg

/¥

s Og” “ bms 6 ~§5V237;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date ¥ Daytime Phagg #
T Fose 43377




