FOR PROFIT CORPORATION

- 2006
‘ ANNUAL REPORT (AR)

- FILED

DOE‘CU MENT # P04000070238

1. Entity Name
ROSARIO'S POOLS & SPAS INC

Feb 01, 2006 08:00 AR
Secretary of State

Principal Place of Business

785 CARISSA DR
ROYAL PALM BEACH FL 33411

Meufmg Address
785 CARISSA DR

ROYAL PALM BEACH FL 33411

AR

2. Pnincipal Place of Business 3. Mailing Address
Sute, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!05)
Tiy & Slate Cily & State 4, FE! Mumber ~ [Appied Far
34‘1 992472 .- E NO[ Applicabt
Zp Country Zp Couniry 5. Cerlificate of Staius Deswred ! $8'75 gdditional
Fee Required
- 6. Name end Address of Current Registered Agent 7. Name and Address of New Registered ﬂéent
Name -
?gss éi‘g{sgﬁ\ %LF';EL R JR Street Address (.0, Box Numbe! is Not Acceptabile) o
ROYAL PALM BEACH FL 33411 '*”* B
City o FL ’ ”Z'Tpi Code

8. The atove named entity subrmils this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Flovida. | am familiar with, and acoept
the obligations of registered agent

SIGNATURE

Trrlate Nppea or prved name G ssgslerad agont and e | applcatde INOTE" Regislered Agent sipnan.re recuired when, renstatig) OATE

FILE NOWH! FEE IS $150.00

8. Election Campaign Financmng

$5.00 May Be

After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

[0  Addsdto Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN.11

EILE P 1 Delete TiLE [ change [ Addiiio
NAME ROSARIO, MANUEL B JR HAME

STREET A0PFESS | 785 CARISSA DR STAFET ADDRESS 000641 %455

om-st-2¢ SROYAL PALM BEACH FL 33411 CiTY-81-28 f2s 10/06~00030-001 150,00

e VP [ pelete i L [ Changs [ Aiiiic
HEME ROSARIC, LAWRENCE HEME

STREETADDRESS | 785 CARISSA DR STREET ADDRESS

CiTy-ST- 2P ROYAL PALM BEACH FL 33411 CIY-ST-2IP

R ST 3 Delete e [0 chage [] Eedchtinn
HAME FRATUS, DONNA J RANIE

STREET ABDRESS | 785 CARISSA DR STREET AQDRESS.

CW-SI-3P IROYAL PALM BEACH FL 33411 CITY-§1- 2P

TLE O peiete THLE 3 Change At
NAME NARIE

STREET ADDRLSS SIREET ADDRESS

CITY-ST- 2P CITY-ST- 0P

TLE 3 Delete TIE [ Change Adii

HAME NAME

STAECT ADBRESS STREET ADDRESS

CiTY- ST-2P CRY-8T-7IP

THE [3 Detete TILE O Change [ Adain

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2° CiTY-ST-2P

12. | hereby certfy that the information supphed with this bling daees not quality for the exemglions contained |r£Section 119, Flonda Statutes, 1 further éértiiy that the infarmaiion

indicated on this report or supplel

report is true and accurate and thal my signature shall have the same legal eifect as 1f made under cath, that | am an officer or director

of the corporabion or the recever/or lrusiee empowerad to execule this repor as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 173

if changed, or on an attachmeny with any address, with g

SIGNATURE:

e ampowgred

[-31-0lz  5p1722-1S82

SIGNATURE AND TYPED OR PRINTED NAMEFGF SIGHING OFFICER QR DIRECTOR

Date Craykme Phona #




