FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000125820 %A 04-28-2006 90209 043 ***150.00

1. Entity Name

ROSALINA, INC.

Principal Piace of Business Mailing Address VYVvuUuJvuUJgny

1903 E. ATLANTIC BLVD. 1903 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060 US / POMPANO BEACH, FL 33060  US

Suite, Apt. 4, etc, Sulte, Apt. #, elc, 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1732212 Not Applicable
Zip Country Zip Country i - $8.75 aaditional
5. Certificate of Status Desired a Feo Required
6. Name and Addross of Current Registerad Agent 7. Nams and Address of Naw Registered Agent

Name

DIBELLA, MICHAEL

1903 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
POMPANGC BEACH, FL 33060

City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printec neme of registered agent and itk if applicable. {NOTE: Registared Ageni signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detste TIMLE [ Change  [J Addition
NAME DIBELLA, YOLANDA NAME
STREET AODAESS | 1903 E. ATLANTIC BLVD. STREET ADDRESS
CiTY-ST-21P POMPANO BEACH, FL 33080 CITY-ST-ZiP
TILE VP [ oetete THTLE [ Change  [T] Addition
NAME DIBELLA, MICHAEL NAME
STREET ADDRESS | 1903 E. ATLANTIC BLVD, STREET ADDRESS
CITY-S1-21F POMPANC BEACH, FL 33060 CITY-S1-2IP
TINE 3 pelete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ pelete TILE [J change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-ZP
TILE [ oelete TILE O Crang. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, 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 receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. q& -
SIGNATURE:M/ % Michao ¢ D Bella  4-24-96 & Hp-qloo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




