FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ‘- Secretary of State
DOCUMENT # P0O5000094456 03 05-05-2008 90267 007 ***150.00

1. Enlity Name

VAN ROSSLAND INC

duvyryas

Principal Place of Business Mailing Address
8535 CUTLER CT 8535 CUTLER CT
MIAMI, FL 33189 MIAMI, FL 33189

f ! e

]
05012008 No Chg-P CR2E034 (11/05)

May 05, 2008 8:00 am

DO NOT WRITE IN THIS SPACE pRr==Tomrs Aot Pl

20-3119312 Not Applicable
’ : 1 ’ i ; $8.75 additional
. i . | f '
I ‘ _ 5, Gertilicats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e - s e e oL

8535 CUTLER CT ~ DO NOT WRITE
MIAMI, FL 33189 | lN THIS SPACE

8. The above named entity submits this stalement for the purpose of 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
Signature, typed or printed name of regisiered agent and ke If apphcabie. {NQTE: Registered Agent signature requirac when reinstating) CATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign F_inancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P !
NAME ROSSALE, GINO :

STREET ADDRESS | B535 CUTLER CT
CITY-ST-21P MIAMI, FL 33189

THLE
NAME
STREET ADDRESS
CiTY-ST-21P o= -

TITLE
NAME
- Bt g s

s " DONOTWRITE ™ -

i IN THIS SPACE

TMEe

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | heraby certily that the information supplied with this filing doas not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee emphyered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addresswithsgll other ke empowered.

SIGNATURE: __ (P W hi—  kivo Qossawe Y. 1804

SIGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




