FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000066422 01-24-2008 90047 019 ***150.00

1. Entity Name
DEL ROSARIO INSURANCE It INC

Principal Place of Business Maiting Address 4 0 “ “ 9 9 2 1

2331 NW 27 AVE 2331 NW 27 AVE
MIAMI, FL 33142 MIAML, FL 33142
S =1 AR DU RRDO
Suite, Apl. #, etc. Suite, Apt, #, etc, 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEF Number Applied For
20-1036629 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei;fq 3‘:}"""3'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Name
DEL ROSARIO, ALEJANDRO A
740 SW 189 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
‘1 i City FL | Zip Code

8. The above named enl[yfsubmits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registarad agent.

SIGNATURE :
N Signature, typed or printed name of registerad agant and libe if applicabia. (NOTE: Regislerad Agent signaturs required whan renstaing) DATE
- FILE NOWIS- FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
Aftor May 1, 203 Fea will be $550.00 Trust Fund Contribution. O  Addedto Faes
—
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3_5 O pelete TmLE [ Change  [J Addition
NAME DEL ROBARIO, ALEJANDRO A NAME
STREET ADDRESS | 740 SW 189 TERRACE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33029 CiTY-ST-2P
TITLE VPST 1 Delete TITLE [ Change [ Addition
NAME DEL ROSARIO, MARIA NAME
STREET ADDRESS | 740 SW 180 TERRACE STREET ADDRESS
CITY-§7-2IP PEMBROKE PINES, FL 33029 CITY-ST-21P
TITLE [ peiete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 3 pelste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [ change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2IP
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:@/\/ A L sorore gL RoSad, o\\rq(o? 2 03-L33-372

E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ime Phone ¥




