FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000066422 01-26-2006 90040 049 ***150.00
1. Entity Name
DEL ROSARIO INSURANCE II INC
Principal Place of Busingss Mailing Address
2331 NW 27 AVE 2331 NW 27 AVE
MIAMI FIL 33742 MIAMI, FL 33142
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, gte. Suite, Apt. #, stc. 01172006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

20-1036629 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired [ 33'75 Additional
- o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name

DEL ROSARIO, ALEJANDRO A
740.SW 189 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
FA - City FL | Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the'obligations of registared agent.

wr

éIGNATUFIF
FeE . Sigrature. typed of nrmsd name of registered agent and hie if apphcable. {NOTE: Regrstered Agenl signature reGuied when reinsiabng) DATE
. FILE NOW!I! FEE IS.§150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : Jelete TILE [ Change [ Addition
NAME DEL ROSARIO, ALEJANDRO A NAME
STREET ADDRESS | 740 SW 189 TERRACE STREET ADDRESS
CIry-§1-aip PEMBROKE PINES, FL 33029 ) CiTy-§1-2iP
TITLE VP MDe!ele TIILE [ Change [ Addition
HAME DEL ROSARIO, JOSE A NAME
STREET ADDRESS | 6315 GAGE'PLACE APT 206 B STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES, FI. 33014 CITY-$1-ZIP
THLE ST O Delete TITLE VP s 1 [0 change [T Addition
NAME DEL RQSARIO, MARIA NAME 2
STREETADDRESS | 740 SW 189 TERRACE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33029 CITY-§1-2IP
TLE O elete TITLE ' []change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIME [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si.zp . . - . - _ CITY-57- 2P N —_ - - ————
THLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2iP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 0 execule ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachmi #E an address, with all other like empowered.
SIGNATURE: Mﬁﬂor\o Ve eS8y P @‘l?!o( q S ¥29-333)
Dale

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




