FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000158323 03-24-2006 90018 044 ***150.00
1. Entity Name
ROSE SOUTH DADE CORPORATION
Principal Place of Business Mailing Address -
3450 W, 84TH ST, STE. 201 3450 W. B4TH ST., STE. 201
HIALEAH, FL 33018 ‘ HIALEAH, FL 33018
e i 0 A O
Suite. Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (1%/05)
City & State City & State 4. FE! Number_ - . ["] Applied Far
20-L9E8 YIS Not Applicabla
Zie Country Zip Country 3§, Certificate of Status Desired O ?g‘;iﬁf:;mnal
6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent”
Name
GRAVERAN, NELSON
3450 W. 84TH ST., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agen: tignatyra required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be :
After May 1, 2008 Fee will be $550.00 | Trust Fund Contritsution. O ° Added t6 Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TMe O crange [T Addition
NAME GRAVERAN, NELSON NAME
STREET ADDRESS | 3450 W, 84TH ST., STE. 201 STREET ADDRESS
CITY.ST-0P HIALEAH, FL 33018 CiIY-ST-2P
TIILE v 3 pelete TILE O change [ Addition
NAME RODRIGUEZ, LUIS NAME
STREET ADDRESS | 3450 W. 84TH ST., STE. 201 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-ST-7P .
TME__ [ petete TITLE [ change — [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F ' CITY-ST-21P
TITLE {1 delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O pelete TME [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2F o . CITY-ST-2P -
TIRLE 7 & pelete e . O chenge [ Adaition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. 1 hereby certify that the information suppliad with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |saeigiiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad te-pxecute this report as requiret by Chapter 607, Flet gtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a er like em

A

powered. ‘
SIGNATURE: o~ 25— %

D TYFED OR PRINTED NAME OF SIGNING ORSSER ?dlnzmn

s L afree
Date 7 7

Daytime Phone #

7



