2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
. e

DOCUMENT # P04000125820 cretary of State
1. Entity Name 09-09-2005 90035 010 ***150.00
ROSALINA, INC.
Principal Place of Business Mailing Address
1903 E. ATLANTIC BLVD. 1903 E. ATLANTIC BLVD. .
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 US ! 50 0 BG 24 1
S s IRERLRAD MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurmber Applied For
Ot - | 73 R 9\ l c;L Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fggesq :lgm
6. Name and Address of Current Registered Agent 7. Nam& and Address of New Registered Agent

Name

DIBELLA, MICHAEL
1903 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceplable)

POMPANO BEACH, FL 33060

. City FL Zip Cade

8. The above namegd entity slbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the obligations offiigistered agent.

. "1‘)!, -
SIGNATURE S
e " Signature. ypef 'or prinited name of repsiered 2gant and e i apphcable. {NOTE. Regestared Agent signansre required whan renstating) DATE
. FILE NOWIIl' FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1P [ elete TILE [ Change [ Addition
NAME DIBELLA, YOLANDA NAME
STREET ADDRESS | 1903 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL. 33060 CITY-ST-ZIP
TmE VP O pelete TITLE [ Change ] Addition
NAME DIBELLA, MICHAEL NAME
STREET ADDRESS | 1903 E. ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, ¥L 33060 CITy.ST-2P )
TMLE ] pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-20
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-ZP
TMLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CIY-§1-2F
TMme [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. [ hereby centify that the information supplied with this fiIing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an aftachment with 5, with all other like ermpowered. —
SIGNATURE: _ Q-5-%  4l- Zf{—? o

BIGNATURE AND TYPED OR FRINTED NAME GF SIGNI RCER DR DIRECTOR




