2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050001568323

1. Entity Nama

ROSE SOUTH DADE CORPCRATICON

Principal Place of Business

3450 W. BATH ST, STE. 201
HIALEAH, FL 33018

Mailing Adgress

3450 W. 84TH ST, STE. 201
HIALEAH, FL 33018

FILED
Apr 23,2007 08:00 A
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8. The abave named entity submits this statemant for the purpose of changing its registered offlce or reglslared agent or both, in the State of Florida. | am familiar with, ant accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed o prinled name of regisiered agenl and bille f epplicabie. |
.

(NGTE: Registerec Agent signature required when reinstatng}

DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing .

$5.00 mayBe
Added to Fees
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10. OFFICERS AND DIRECTORS i

PS
GRAVERAN, NELSON
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12. | hersby certify that the information supphed with this filng does not qualily for the exemptions contained in Chapter 119 Florida Statutes | further centify thart the information
indicated on this report or suppiemeniat report is true and accurate and that my signature shall have the same lagai effect as if made under oatn; that | am an officer or drrector
acule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

of the corporation or the receiver or trustee empowered o
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