FILED

Apr 18, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecret,ary of State

DOCUMENT # P04000066422 04-18-2007 90156 049 ***150.00

1. Entity Name

DEL ROSARIO INSURANCE 11 INC

Principal Place of Business Mailing Acdress 4““88528

23371 NW 27 AVE 2337 NW 27 AVE
MIAMI, FLL 33142 MIAMI, FL 33142
P [ IR GG

Suite. Apt. #, etc. Suite, Apt, #, etc. 01192007 Chg-P CR2E034 (12/06)

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

20-1036629 Not Applicable
Zip . Country Zip Country 5. Certificalo of Status Desired Wl ?g.;fqag;i‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
: Name
DEL ROSARIO, ALEJANDRO A
740 SW 189 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Coda

8. The above named enty submits this stalement for the purpose al changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Signalure, lyped of printed name ol registerad agent and utle il apphicable. [NOTE: Ragstered Agenl BQnature fequired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [l Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ oeletz TrLe [ change [ Addilion
NAME DEL ROSARIO, ALEJANDRO A NAME
STREET ADDRESS | 740 SW 189 TERRACE STREET ADDRESS
CIY-ST-2IP PEMBROKE PINES, FL 33029 CITY - ST-2IF
MLE VPST 3 Delete TImE [JcChange [ Addition
NAME DEL ROSARIO, MARIA NAME
STREET ADDRESS | 740 SW 189 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-21P
THiLE 3 Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-ST-2P
T 7 oesete e {Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
emvestap CITY-S7-217
TITLE - TOoekte— —f e —t- R [ Change [ Accilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST- 2P

12. | hereby cerity that the informatien supplied witn this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawies. | further certity that the information
ingiicaled on this repor or supplemental reporn s true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an oflicer or director
of the carporalion or the receiver or trusteg pmogwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aifa &)! other like empowered.
z\22 o1 2055583311

P& OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone »

SIGNATURE:




