2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000090793

1. Entity Name

ROSE TRANSPORTATION CORP

FILED
May 21, 2007 8:00 am
Secretary of State

05-21-2007 90055 029 ***150.00

Principal Place of Business

59 WEST 8 STREET
SUITE 2
HIALEAH, FL 33010 US

Mailing Address

59 WEST 8 STREET
SUITE 2
HIALEAH, FL 33010 US

40117072

0 00

MEDLEY, FL 33178

4
ncipat Place of in ailing A !
55 WEST's W‘“’L &9 Wb ceenmitt R
Suig PR, et Suié. Apt. £, stc. 05042007  Chg-P CR2E034 (12/06)
g N v/“ Pl Fi y
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eah O’LLE&'JL) < es lrrord N Sosaseeos Not Applcabie
~ & N " i 8 Country " ' $8.75 aaditional
3% I O - dé% 0 'b 5. Certificate of Status Desired O bk Requirecll a
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
KV CARRIER SERVICES INC
11500 NW SOUTH RWER DR Street Address (P.0O. Box Number is Not Acceptable)
SUITE 8

City

FL I Zip Code

the obligations of registared agent.

SIGNATURE

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

Signature, typed Or printed name of registered agent and title it applicable
o ™

{NOTE: Regislerad Agent signature réQuired when reinstaling)

DATE

T

FILE NOWI!! FEE IS $550.00

8. Election Campaign Financi

ng

55.00 May Be

Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TLE [ change [ Addition
NAME FLORES. ROSA A NAME
STREET ADDRESS | 59 WEST 8TH STREET APT2 STREET ADDRESS
CiTY-ST-20P HIALEAH, FL 33010 CIy-ST-2IP .
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TILE [ change [ Aadition
NAME . . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CIY-S§T-21P
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P cy-51-2P
WLE [ Delete (LT3 [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-5T-2P
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%

not qualify for the exemptions contained in Chapter 119, Florida Statuies. | furiher certify that the information
rate and that my signature shall have the same legal gffect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, For?tutes and that my name appears in Block 10 or Block 11 if

L9 Wiy 27077

TR SIGNATURE ’ND TYPED OR pmN'ru

ME OF SIGNING OFFFICER OR DIRECTOR

Date Dayiirma Phone #




