FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000094456 05-03-2006 90239 045 ***150.00

1. Entity Name

VAN ROSSLAND INC

Principal Place &f Business Mailing Address

8535 CUTLER CT 8535 CUTLER CT 20 0 4 3 9 0 B

MIAMI, FL 33189 MIAME FL 33189

Suite, Apt. #, etc. Suite. Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
2o0-351| ‘7 2T Not Applicable
- " - —
Zip Country Zp Cauniry 5. Certilicate of Status Dasired (] ?eae';gnﬁd;g'onal
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name
ROSSALE, GINO -
8535 CUTLERCT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33189
H City FL | Zip Code

8. The.above named entity 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
thesbligations of registared agent.

SIGNATURE
N e, typed o printed name of registered agent and nile f applicable {NCTE. Registered Agent signature raquired when reinsianng} DATE
FiLE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ peteta TITLE [J Change [ Addition
NAME ROSSALE, GINO NAME
STREET ADDRESS | 8535 CUTLER CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33189 CITY-57-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP
MILE [ Delete TMe [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TILE O Delete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$7-2iP CITY-S1-21P
TITLE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther ceriify that the information
indicatad on this report or supplemental report is true anc?accurata and that my signature shall have the same legal effect as it made under oath: that | am an officer ¢r director
of the corporation or tha raceiver or trusiee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with, an-addreds~with alt other like empowered.

SIGNATURE: /e i G hp ﬁDﬁSmLﬁ ’f’%@f“ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phoog #




