* 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

ﬁD-(r)lCUMENT # P04000108602 .

1. Entity Name
ROSE BANQUET HALL, INC.

Principal Place of Business

2717 SW. 142 AVE,

Mailing Address
2717 SW. 142 AVE.

FILED
07 JUL -3 PH 3:42

[ Satd

MIAMI, FL 33165 MIAMI, FL 33165 o TLCRIDA
Il
2, Principal Place of Business - No P.O, Box # 3. Mailing Acdress ” !
Suite, Apt. #, efc. Suile. Apt. #, elc 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1402552 Mot Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate ol Siatus Desired 0 Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
ARIAS, ALBERTO
9377 SW56 ST Street Addraas (P.C. Box Number is Not Acceptabila) .
MIAMI, FL 33165
City FL I Zip Coda

8. The abave named entity submits this statemen for the purpasa of changing its registered office or registered ageni. of both, in the State of Florida. | am lamitiar with, and accept

the cbigations of ragistered agent.

Aw

SIGNATURE

Sigratuee, Typed or ponted nave of regesionsd Bpent and b0e it appicatie

{NOTE: Regrsmred Agent signature mquirnd wher renslatiog)

DATE

Amendod AR Is $61.25

9. Election Carnpaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD K1 Detete TITE PD [QCrange K] Addition
NAME ARIAS, ALBERTO HAME Gonzalez Oswald
STREET ADDRESS | B377 SW 56 ST STREET ADDRESS 9377 SW 56 ST
GrY-sT-P | MIAME, FL 33165 om-§1-2e Miami, FL 33165
TME v K0 Defete TITLE Vv [Jcange  KJ Addition
NAME GONZALEZ, OSWALD NAME Arias Alberto

TREET
STREET ADDRESS | 9377 SW 56 ST STREET ADDRESS 92377 SW 56 ST

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP MI=mi FL. 33165

1ITLE [ oelete TILE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-2P M n\‘\ CIY-ST-2IP
THLE B '\J 3 Delete TIeE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS . . . —_
ClFY-ST-2P CITY-S7-21P 4 'j Ll 1 LI 5 e 1 {3 iy '—:g 4

B — O HH SO e

TITE O velete TITLE ’ ' i =L [ change ~ “T7) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S81-2IP Cily-ST-2IP
TMLE O velete TIE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-0P CITY-5T-2P

12. | hereby certify that the inlormation supplied with this fili

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signaturé shall have the same legal etlect as if made under oath:; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

Wh all othe
vl
SIGNATURE: - 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ike empowerad.

:J’Jl/m{uo '/ 7

Daytme Phone




