FILED
.~-% 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000091668 02-27-2006 90090 036 ***150.00
1. Entity Name
CF ROSE COMPANY
Principal Place of Business Mailing Address E!“ hal
10013 WINDING LAKE ROAD 10013 WINDING LAKE ROAD
#204 #204 :
SUNRISE, FL 33351 SUNRISE, FL 33351
> e e KT LA IRAD A RVERRT
Suite, Apt. #, efc. Suite, Apt 4, efc. . 02132006 Chg-P CR2E034 (11/05)
City & State ' City & State ‘4. FEI Number ) Applied For
. A0.F0 64065 Not Applicable
o Country e Country 5. Ceriificate of Status Desired [ gese;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
' Name
FARIAS, PAULO S .
1 10013 WINDING LAKE ROAD Street Adaress (P.O. Box Number is Not Accepiable)
1 #204
SUNRISE, FL 33351
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. yped or printed name of registered agent ana titla il apphcabls, {NOTE: Registareu AQer signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trus! Fund Contrinution. O Added o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP [ delete TITLE [Jchange [ Acdition
NAME FARIAS, PAULO S NAME
STREET ADDRESS | 10013 WINDING LAKE ROAD #204 STREET ADRESS
CITY-ST-ZIP SUNRISE, FL 33351 CITY-ST-2IP
TLE [ belete TITLE [J Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TTLE [ Change 7 Adeftion
NAME : NAME
STREET ADDRESS STREET ADDRESS
Giry-SI-2IP CITY-ST-2P
TTLE [J pelete TITLE ] Change ] Acdition
NAME RAME
STREET ADDRESS STREET ADBAESS
CIFY-ST-21P CIry-§1-2p
TITLE 1 Detete TILE [Ichange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | herehy certify that 1he Information supplied with this liling does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an . with all gther like gmpowered.

SIGNATURE:

Pauco 5. FRARAS 2/13fo¢c  PSV.G5/3-333F

( SHSNATUR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysimea Prare #




