FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000090793 ‘ e 05-30-2006 90041 011 ***158.75

1. Eniity Name

ROSE TRANSPORTATION CORP

Principal Place of Business Mailing Address
59 WEST 8TH STREET 59 WEST 8TH STREET
APT2 APT2
HIALEAH, 33010 HIALEAH, 33010
A T 0 R
Jwés)® Slazr
uite, Apt. # eic. Suite, Apt. #, elc.

05162006 Chg-P CRZ2E034 (11/05)

£ /
1ale [ / & City & Slale 4. FEIN . — Applied For
ﬁng ;’ ) Wy o awﬂ' | - T ) ?’eé_ J’ézaq [ [not Applicable
330 /D CT}"jS ]1— e Country 5. Certificate of Stalus Desired Lﬁf ?ei.gesqlfidr:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
[] Name y
KV CARRIER SERVICES INC %(
11500 NW SQUTH RIVER R Street Address {P.0. Box Number is Not Acceptable)
SUITE 8 |
MEDLEY, FL 33178
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations gt~ “stered agent.
.-

SIGNATURE z J—
Signature, typed or prinled narne of registerac agent and Litle il applicable. (NQTE: Registered Aganl signalure required wher reingtating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, (] Added to Fees -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TIILE O Change [ Addition
NAME FLORES, ROSA A RAME
STREET ADDRESS | 58 WEST 8TH STREET APT2 STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33010 CITY-S1-ZIP
TMLE O petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o o L L ary-st-ze o L
TILE [ Detete TIME Ocharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE O petete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE 0 velete TIRE [J Change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

42. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repeort as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacl with an address, with all other ke empowerad.

SIGNATURE: _£Laa /4 /%M. .

7 81GNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Claytime Prone #




