2008 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT #P04000146983

1. Entity Name

LA ROSA. INC.

FILED
08APR 18 PH L: 19

Frincipat Place of Business

913 LAKE AVENUE
LAKE WORTH, FL. 33460

Mailing Adaress

913 LAKE AVENUE
LAKE WORTH, FI. 33460

SELIL 1ARY OF STATE
TALLAHASSEE. FLORIDA

AL A

2. Principal Place of Business - No P.O_ Box # 3. Mailing Address
Suife, Api. ¥. elc. Suite, Apl. # elc. 04412008 REIN-P CR2E008 (1/07)
City & Seate City & State 4. FEI Number Apglied For
51-0528106 Noi Applicable
Zip Caountry Zip Country i , 3 $B.75 additional
5. Ceslificate of Status Desired [l Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

KARLSEN, VICTORIA M
913 LAKE AVENUE
LAKE WORTH. FL 33460

Sireel Aadress (P.O. Box Number is Mot Acceptable)

City

FL [ Zip Coce

8. The above named entity submils this staterment for the purpose of changing ils eegisteren office o registered agent, or both, in the State of Floriaa. | am famiiar with, and accept
the nbligations of registered agent.

SIGNATURE

S, typed o pramad (e of regeserod agert 21t ko ¢ appiratic. {NCTE: Registersd Agertt signattre reguiried ehes feindiating) DATE

FILE NOWil FEE IS $500.00

10. OFFICERS AND DIREC TORS 1. ADDIIONS/ CHANGES 70 CEFICEHS AND DIRECTORS IN 11

THE PRES O cetere AHE O Crarge  [7) Adgition
NAME KARLSEN. VICTORIA M PRES RAME

STRCFT ADOHESS | 943 LAKE AVENUE STREE? ADRESS

CrY-Si-ZP LAKE WORTH. FL 33460 ony-§T-ap

TE Deici Lt Ct Actition
e Owe g 300124391575 ©
STAFET ADORLSS STYECT ADDRCSS Uq.-’é’l.-"UB—‘ﬂlDD‘l‘“DlD **QUU. UD
oNY-S1-BP oRY-§1- 2

nRF 7 potere Tt OCmange [ Addition
NAKE NAME —_

SIALET ADMESS STREEF ADDRESS REINSTATEME |\| I

CHY-BI-79 SiTY-5T-2P

TILE 3 Detete T " [ crange fition:
SIRTET ADDRESS STAEET AHFESS r@

UY-8-2P CIY-ST-72 /

TE 7 Delete TRE O

NAME NaE

STREET ADDRESS STREET AFIRESS

TITY-S1- 2P SRY-$T- TP

HRE O petete TIRE Fange Andition
NAME NAME

STALET ADDRESS STAEL} ADORESS

Y-St 2P oY ST 5P

12. ) herehy certily that ihe information suppliec with this fiing does not gualify for the exemphions contained in Chapter 119. Florica Statutes. | further cerlify that the information
incticated on this reporl of suppleméntal report is rue and accurate and that my signature shalt have the same legal efieck as il maoe under oath: that 1 am an oificer or director
of the coiporation o the receivor or truster empowered 10 execute this teport as requited by Chapter 607, Florida Statutes: ana that my name appears in Block 10 of Block 11t

changed, of G an atlacikment with an address, with all other ke empoweree.
SIGNATURE: { /g Umpuf\ @\ C__ _PRes. 0‘{4/1/08 =7 el F29- 7053

SIGNATLRE AND TYFED ORPYINTED NAME TF SHGNING. OFFICEY OR DWECTOR




