FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000010666 : 01-25-2007 90044 037 ***150.00

1. Entity Name

INTERIOR CREATIONS BY ROSITA, INC.

Principal Place of Businass Mailing Address B“““b 0 ov

5047 SW. 167TH AVENUE 5047 SW. 167TH AVENUE

MIRAMAR, FL 33027 MIRAMAR, FL 33027

S B AEEVARRTACHGEARIR IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052007 Chg-P CR2E034 {12/06)
City & Stats City & State Applied For

4. FEI Numb
ﬁfa Q 5 l 8 3 Not Applicable

gp Cauniry Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6, Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
DIFICRE, CHRISTINE M
14201 W, SUNRISE BLVD. Street Addrass (PO Box Number is Not Acceptable)
SUITE #201

SUNRISE, FL 33323

City FL | Zip Code

&. The above named entity submits this stalement for the purpose of changing its registerad office or registered agant, or both, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaure, typad or printed name of registered agent and tille if applicabla, (MOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWIIl FEE IS 5$150.00 9. Elaction Campaign F_mancing O $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TIMLE [ Change (] Addition
NAME ORTIGOZA, ROSITA NAME
STREEY ADORESS | 5047 S8.W. 167TH AVENUE STREET ADDRESS
LIy-81-21P MIRAMAR, FL 33027 cITY-§1-219
TITLE O pelete JILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IF CIiY-S1-217
TITLE O pelets TIILE [JChange  [C] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CIIY-SI-4p
MILE D Delete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHyY-sr-21p
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-ZIP CITY-ST-2IP
TILE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

12. | hereby certify that the informaticn supplied with this fl|lﬂ§ does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certily lhat 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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; ang that my name appears in Block 10 ¢r Block 11

changed, or on an attachment with an address, with all othar likea empowsered. /
SIGNATURE: Y e e (O Qe 20 /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




