+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 08, 2008 08:00 AN

DOCUMENT # P04000149412

1. Entity Narmg
ROSA CRUZ, INC

Principal Place of Business Mailing Address
18495 S. DIXIE HIGHWAY 18495 S. DIXIE HIGHWAY
MIAML, FL 33157 MIAML, FL 33157

A A I

04222008 . No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Romledter

20-1828386 Not Applicable
” . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?a%sgg‘y IZI)-IT(réRr!-iEIGHWAY | DO NOT WRITE
MIAMI, FL 33157 | IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations qf rhgigipred agent.

A
SIGNATURE —_— 5 / { / 03/

qunalureflypqr o printad namv of regulenad agant 30 btle  anphcabig SMOTE. Registara AGent SIgREINS requyac wHa iensiatng) bare

FILE NOWI!! FEE IS 5150.00 . 9. Election Campaign Financing 55_00 May Be ———t
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees

10 OFFICERS AND DIRECTORS |

TITLE P

wie = | ROSA, WILMARIE
STRCETADFESS | 6150 SW 112 STREET I
arv-s2p | PINECREST, FL 33156 o5 HaPHDEEE0H1 5

-3052-013 550,00
TITLE

NAME
STREET ADDAESS
CITY-ST-ZIP

TITLE
RAME

cmesrae DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY-sT-21P

12. | nereby certily thal the information supplied with this fiing does not quality tor the exemptions contained in Chapter 119, Fiorida Stetutes. | further certy that the information
indicated on this report or supplemental report is frue and aggurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiveror trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachlrﬂnt ith an address, with all other like empowered. :

SIGNATURE: _ Wi ——— e s{ u jgg 205 238 -1

m’tun‘ns AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR * Daytme Phone ¥




