wrt

FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000038410 01-20-2006 90028 010 ***158.75
1, Entity Name
ROSMEL INVESTMENTS, INC.
Principal Place of Busiress Malling Address
15244 SW 29 TERR 15244 SW 29 TERR
MIAMI, FL 33185 MIAMI, FL 33185
N TEEAE R R NI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FE| Number Applied For
/ \ ao - 2-—',(2 \ \33 Not Applicable
Zip Couriry [ Ze Country 5. Centtcate of Status Desired (%) fi;fq Additional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ‘\l
MARTINEZ, ALINA
15244 SW 29 TERR Street Address (P.O. Box Number is Not/‘\cceplab\e)
MIAMI, FL 33185

City

| A
] FL | Zip Code

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

SIGNATURE N ’ A

Signature, typed or printed name ::t registered agent ana title 1if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ Delete TILE [3 change [ Addition
NAME MARTINEZ, ALINA NAME
STREET ADDRESS | 15244 SW 29 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 3 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-7IP CY-51-21P
TILE [J pelete TITLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repost is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or 1he receiver or trustee ampowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appsars in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Allng MMz 01/10 0k
Date

SIGNATURE:

SIGMATURE AND TYPED OR PR.INT” NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




