2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

Secretary of State

PgiS:N?mIZAENT #P05000091668 03-02-2007 90015 019 ***150.00
CF ROSE COMPANY
Principal Place of Business Mailing Address Yyyumsr - -
5871 KALSEY LANE 5871 KALSEY LANE
TAMARAC, FL 33321 TAMARAC, FL 33321
P er S [ AL G
587/ kELS‘é‘y LANT 58571 KELSEY Laps

Suite, Apt. ¥, etc Suite, Apt. #, elc 02222007 Chg-P CR2ZE034 {12/06)

City & State City & State 4. FEI Number Applied For

20-3064065 Not Applicable
Zp Country o Country 5. Certlicate of Stalus Desired  [] ?igi Addtions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARIAS, PAULO S

10013 WINDING LAKE ROAD

Street Address (P.O. Box Number is Not Acceptable)

£7¢

#204
SUNRISE, FL 33351

KELSEY LANE

Y S2pp 424 €

Zip Code

FL | 5552,

8. The above named entity submits this s;atemenl FO[ the purpose of changing its registered cifice or registered agent, or bioth, in the State of Flonda. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatule. typed or printed 1ame of reGIsTe e agunt ane dlie il apphtabis.

(NOTE. Registered Ager: signatLie requiled when ramnstating

" FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

FIOT

Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE =, DP O pelete TITLE B4 Change [ Addition
NAME FARIAS, PAULO S NAME

STREET ADDRESS | 10013 WINDING LAKE ROAD #204 stresTa00Ress | BB 71 KELS Ey L ApNF

ony-st-2P | SUNRISE, FL 33351 CIY-ST-2P | 7gA ARa & Fe 2322y

TITLE [ pelete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delere TITLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiFY-S1-7IF

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CIFY-ST-2IP

TITLE 3 Delee TITLE 1 change  [J Aadition
NAME NAME

STREET ADBRESS STREET AGDRESS

CIY-ST- 2P CIY-ST-2iP

THTLE O Delete TITLE O Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-$7-2P CITY-ST-2IF

12. | hereby certify Ihat the information supplied with this flin
indicated on this report or supplemantal repert is true an

changed, or on an attachment wit with all other like empowered.

SIGNATURE:

Imuco

does not qualily for the exemptipns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered 1o execule this report as required by Chapter 807, Florida Statuies. and that my name appears in Block 10 or Block 11 if

FARIAS

MM DR (35¢) 9/7-7339

NO TVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prore &




