FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131142 : 05-05-20035 90099 026 ***150.00

1. Entity Name

ROSANTS INVESTMENTS, INC.

Principal Place of Business Mailing Address

6075 SW 106TH STREET 6075 SW 106TH STREET

MIAMI, FL 33156 MIAMI, FL 33156 50048875

e v VR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
-1 75706 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Cesired a ?g';g:i?:;“"na'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEVEREZ, ROXINA E
6075 SW 106TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL l 2ip Coca

8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. lyped o printed name of registared agent and title i applicable (NOTE: Regisierac Agent signature requIned wren fensLatng) DATE
FILE NOW!!! FEE (S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Deleta TILE [J Change [ Addition
NAME CHEVEREZ, ROSINA E NAME
STREET ADDRESS | 6075 SW 106TH STREET STREET ADDRESS
CITY-ST-71p MIAMI, FL 33156 CITY-51-2IF
TMLE . O Delgle THLE {J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-81-21P
TMLE 3 Defete TTILE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-21P
TLE O pelete THLE [JChange  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST1-2IP CITY-S1-7P
TILE O Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P civy-51-7P !
TIE [ Delete TITLE [} Chenge [ Addilion
NAME NAME
STREET AUDRESS STREET ADORESS
ciy-si-zp UTY-55-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(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 lagal effect as if made under oath; that | am an officer or director
of ihe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac t wilh an address, with-alt-other like empowered ™
e

S e DF ~IS-2005  BISH>HeILYS .

-
E-kMD WPR‘NTED NAME OF SIGN W Date Daytie Phane &
e
N




