2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0500010574¢

1. Entity Name

ROSADO LEASING INC

FILED
Sep 15, 2008 08:00 AM
Secretary of State

Principal Place of Busingss

5105 SW GATOR TRAIL

Mailing Address
PO BOX 649

PALM CITY, FL 34890 US PALM CITY, FL 34997  US
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the obligations of registerad agent.

SIGNATURE

8. Tha abova named entity submils this statemant for the purpose of changing its registered office or registerad agent, o bolh in tha State of Florida. | am tamiliar with, and accept

Signaiure, tyeed or phnted name of regslsed agent and tille i applicapis

(NOTE Regisiered AgenLsigralura requited when renslaing)

DATE

9. Efection Campaign Financing
Trust Fund Contribution,

FILE NOW!II FEE IS $150.00
Due by Septembar 12, 2008

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not raceive the prior notice.
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TITLE
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changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE: Pocine] “gosacl

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119 Flcmda 81a1u195 | further cerhfy that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repor: as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

Q)rifos ISHBRE5 DU

SIGNATURE AND TYPED OR PRINTED NAME OF 8:GRING OFFICER OR DIRECTOR

Dais Daytrme Phane &




