FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000149412 T 05-02-2005 90414 015 ***158.75

1. Entity Name
ROSA CRUZ, INC

Principal Place of Business Mailing Address 1 4 U 1 q Z l 7

6150 SW 112 STREET 6150 SW 112 STREET
PINECREST, FL 33156 PINECREST, FL 33156
T R VAR AR A
18445 S. Dixie HwY. 18445 S. Dixye HodY :
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10403)
ity & Stale City & State 4. FEI Number Applied For
LAV L FL M \ami ~C 201328350 Not Applicable
§%| _3 1 C\o)u gy Zi%‘}l S '7 COLO‘B 8. Certificate of Status Dasired m/gz'gesqm:mal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reg ad Agent
Na
ROSA, WILMARIE - "%(35’\ i \:} r: ('::V\ HN QAIG :
1 W11 tregt s (P.0. Box Numbeg Js Not Acgept
6150 SW 112 STREET. _ f’aﬂﬁ? DR o Y

PINECREST, FL 33158, )

[ -
L

S 4 ¢

. faami FL | 5% 57

8, The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
»the obligations of egistv\ad agent.
. -

oo N o9e iR eeoncte Rose. -26-05

SIGNATURE _ \

S-qnan.n. trpsapr prinwa n‘imn of regretared sgani and tits if spplicabla. (NOTE: Registarad Agent sanature meQuuied when rengtating) DATE
2z
FILE NOWIII FEée:'l.S $150.00 8. Election Campaign Financing $5.00 May Be
.. After May 1, 2005 Feé will be $550.00 Trust Fund Contribution. O  Added to Fees
10. B .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P N O pelete e {JChange [ Addition
NAME ROSA, WILMARIE NAME
STREET ADDRESS | 6150 SW 112 STREET STREET ADDRESS.
CITY-57-21P PINECREST, FL 33156 CiFe-5T-2P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-87-21F Gy -ST-7IP
TILE O petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P Y -5T-2IP
TINE O petete 1IME [J Change 3 Addition
NAME NARE
STREET ADDRESS STFEET ADDRESS
CiTY.ST-2IP Chy-8t-2F
nne 7 Delete TmE O Change [ Addition
HAME NAHAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-§1-2P
TIME [ perete TE [ Change (T3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-UP

12. | hereby cerlity that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chaptar 607, Florida Statutes:; and that my name appears in Block 10 or Block 111t
changed, or on an attlachmgnt with an address, with alt other like empowered.

SIGNATURE: Wil me Feso NEGIOS  305-238-2242

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




