2007 FOR PROFIT CORPORATION FILED

° "ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P05000017965 Secretary of State
1. Entity Nams
ROSANA CORPORATION
Principal Place of Business Mailing Address
3988 SW 8 ST 3988 SW 8 ST
MIAMI, FL 33134 MIAMI, FL 33134
R B AR MRV MIRT MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-2280552 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O ?g.g?qmﬁj:;ﬂonal
6. Name and Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent
Name
ROSALES, ALFREDO
7365 SW 33 STREET Sireet Addrass (P.0. Box Number 15 Not Acceptable}

MIAML, FL 33155

City FL | Zip Code

8. The above named entity suomits this stagemegt for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of regislered‘a'g'qj,t. -

s
s

SIGNATURE - — : [ . =
Signature. lyped ?ﬁnmm nama of ragisler jent and fitle il appliﬁble {NOTE: Bagisterad Agent signature reguired when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550,00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TIME [J Change  [] Addition
NAME ROSALES, ALFREDO HAME
STREET ADDRESS | 7365 SW 33 STREET STREET ADDRESS
CITY - 57-219 MIAMI, FL 33155 CITy-S1-2p
TE O Delete TILE [ Change  EJ Addition
'S‘““E NAVE LIRSS 166
IREET ADDRESS STREET ADDRESS [ A2 =SRE-01 2 15000
s e 01423/ 007-B00R6-012 150100
TTE [ pelete ne [OJ crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
T O Delste TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-87-2IP CImy-51-2°P
TITLE O oetete TITLE [ change [ Acmnen
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P £my-87-21P
TITLE O etste TTLE O chenge [ Adciten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certfy that the information
incicated on this report or supplemental report ig4gge and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of Ihe corporanion or ine receiver or lrustee e ad 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witfak addr, ell other like ampowsered,

SIGNATURE: 4/42/0 /@W/éé //fé7 T YRS

BlefURE AND TYPED i.?fNTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Date Daylma Prong #

7




