FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108602 Ay 02-26-2007 90065 023 ***150.00

1. Entity Name
ROSE BANQUET HALL, INC.

Principal Place of Business Mailing Address q UUL4Lu
2717 SW. 142 AVE. 2717 SW. 142 AVE.
MIAMI, FL 33165 MIAMI, FL 33165

Suite, Apl. #. elc. Suite. Apt. #. efc 01232007 Chg-P CR2ZE034 (12/06)

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

20-1402552 Not Apphicable
Zip Couniry Zip Country 5. Ceriificate of Staus Cesirea O $8.75 adational
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ARIAS, ALBERTC
9377 SW58 ST Street Address {P.O. Box Number is Not Acceptablae)

MIAMI, FL 33165

City FL ’ Zip Coce

8. The apove named entity submiis this staiement for the purpose of changing its registerec office of registerea agent. or both. in the State of Floriga. | am {amiliar with, anc accepi
the obligations of regisiered ageni

SIGNATLRE
Signature. typed ar prated name Gf regstered agent and tile f acphcacie, {NOTE: Registered Agent Sgnature raquired when remistatain) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 7
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE PD O oetete WILE [ Crange [ Avotio~
NAME ARIAS, ALBERTO NAME
STREET ADDFESS | 9377 SW 56 ST STREET ADORESS
CAiv-§i-29 MIAMI, FL 33185 GITY-S5i-2P
ILE \ O pelets MLE [ crange 3 Acaition
NAME GONZALEZ, OSWALD NAME
STREET ADDRESS | 9377 SW 56 ST STREET ADDRESS
(LAY -$T-2P MIAMI, FL 33185 CiTY-ST-2IP
TE ] petete WTLE {J thange [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
City-si-ap CiTy-S3-217
niLE [ pelete T {3 Coange () Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T7-2P CITY.ST-2IP
THILE O etete TILE O crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-21F CiTy-Si-29
TILE [ velere WILE Jcrange  [J Acaion
NAME MAME
STREET ADDRESS SiREET ADDRESS
Ciy-§1-217 CITY-87-21P

12. | hereby certify that the informalion supplied with thig filing does not gualify for the exemplions corntained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute thig repori as required by Chapter 607, Florida Staliztes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an address, wiih all other like owered.
r
SIGNATURE: /éﬂﬁ% 2-12-7 205 220-2353
SIGNA

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytre “hone ¥




