ANINUAL KErFuK|

FILED

DOCUMENT # P050001675

1. Entity Name
HAROLD ROSARIOS GRADING, INC.

78

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90201 027 ***150.00

Principal Place of Business

18062 MURCQTT BLVD
LOXAHATCHEE, FL 33470 US

Mailing Address

18062 MURCOTT BLVD
LOXAHATCHEE, FL 33470 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

EE R

Suite, Apt. #, etc. Suite, Apt, #, etc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number ] Apptied For
PY-3837355 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 A_dditiunal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSARIO, HAROLD
18062 MURCOTT BLVD
LOXAHATCHEE, FL 33470

Street Address (P.O Box Number is Not Acceptabie)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
. Digraturs, ypso o Dimad name of 18g516fes 8Qent nd Lie It Bopheabla {HOTE Regrtered Agent signanie iaqurod whisn reMstaling) OATR
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  AddedtcFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Getete L CJChane [ Addition
NANE ROSARIO, HAROLD NAME
STREET ADDARESS | 18062 MURCOTT BLVD STREET ADDRESS
CIY-ST-71P LOXAHATCHEE, FL 33470 CIFY-ST-2IP
TITLE vP 1 Delete e [Jchange [ Addifion
RAME ROSARIO, DEBRAM NAME
STREZT ADDRESS | 18062 MURCOTT BLVD STREFT ANDAESS
CITY ST-7iP LOXAHATCHEE. FL 33470 CRY-S7-21P
TM.E 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-71P CITY-ST-HP
TRE [ Detete e {3 Change ] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-7IP
hLifT T Detete s [Ochange [ Addition
NAME PAME
STREET ADDRESS STREET ADORESS
CTY-§T-1p CITY-ST-7IP
it [ oetete e [ chamge  [J Addition
NAME NAME
STAEET ADDRESS STREE? ADDRESS
CITY-ST-7ip CITY-ST-BP

12. | hereby certity that the information supplied with this fiing does not quality for the 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowerad.

V]

2= /o7



