FILED

May 03, 2007 8:00 am
2007 FoR EROE T CoREORATION Sceretary of State

073 Fe ke e
DOCUMENT # P05000094456 . 05-03-2007 90051 040 150.00
1. Entity Name
VAN ROSSLAND INC
Principal Place of Business Mailing Address : 4 U 1 0 3 4 3 h
8535 CUTLER CT 8535 CUTLER €T
MIAMI, FL 33189 MIAMI, FL 33189
e A0 WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
20-3119312 Not Applicable
zie Country o Country 5. Certificate of Status Desired O geae ;;ard:;lional
6. Name and Address of Current Registered Agent Y. Wame ana Addrass of New Registered Agent

Name

ROSSALE, GINO
8535 CUTLER CT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33189

-H | City FLJ Zip Code

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

SIGNATURE.
Lo Signatwre, typed o orinted name of registered agent and ute il applicable (NOTE: Registered Agent signafure requied whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trusi Fund Coeniribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TLE [CJChange  [] Addition
NAME ROSSALE, GINO NAME
STREET ADDRESS | 8535 CUTLER CT STREET ADDRESS
CITY-S1-219 MIAMI, FL 33189 CITy-ST-2IP
TITLE [ Dalete TTLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-§T-2IP
TinLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ATY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tr empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmant wil ress, with all cther like empowered.
, & v Kv_ﬁyal,ez /-3v0-27

@ﬂ’uaz anD Frpef/ol PRINTED NAME OF.SIGNING DFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:




