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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000042226

1. Entity Name
ROSA AURA CORREA, PA

Apr 17,2008 08:00 A
Secretary of State

Principat Place of Business

501 SW LACROIX AVENUE

Maiting Address
501 SW LACROIX AVENUE

PORT SAINT LUCIE, FL 34953 IS PORT SAINT LUCIE, FL 34953 US
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;}1 DQ.N oT WRITE:IN TH IS ’ s 4. FE! Numbar Applied For \
Do e R . 20-4557566 Not Appiicabia
e X ’ " $8.75 Additional
e e BRI - . 5. Certificate of Status Deslred 0 Fee Required
6. Name and Address of Current Registered Agent L

CORREA, ROSA A
501 SW LACROIX AVENUE
PORT SAINT LUCIE, FL 34953

the obiigations of registered agant.

SIGNATURE

8. The above named enlity submils this siatement for the purpose of changing tts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnaturs, iyped or printed name of roQutared agent and itk i 2pplicani.

(NOTE: Rersterad Agent $:gnature requirad when ranstating}
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9. Election Campaign Financing

FILE NOWTH! FEE IS $150.00 Trust Fung Contribution.

Aftor May 1, 2008 Fee will be $350.00

B AL R N S TR Farai s | A W A
$5.00 way Bs

Added to Fees

10.

TITLE

RAME

STREET ADDRESS
Ciry-57-21P

OFFICERS AND DIRECTORS 1 e
P P
CORREA, ROSA A

501 SW LACROIX AVENUE
PORT ST LUCIE, FL 34953

TLE

NAME

SYREET ADDRESS
TiTy-57-2F

WILE :

STREET ADDRESS :
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NAME r
STREET ADDRLSS
GIY-8T-7Ip

THLE

RAME

STREET ADDRESS
CITY-5F-Ir

TITLE

NAME

STREEY ADDPESS
CITY-ST- 7P
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of the corporation or the raceiver or trustee enie)o
changad, ar on an attachment yitTa 5

SIGNATURE:

e, Jwith all other iike empowered,

12. | hereby certlfy that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repoil or suppiemental reportfis true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or directar
ered (0 execuls his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
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Dals ' Daykme Phone #




