_ FILED
20 0O ROF CO O
07 ANNUAL REPORT (AR) ' Feb 12,2007 8:00 am

DOCUMENT # P06000060689 Secretary of State
1. Enlity Namg 02-12-2007 90108 015 ***150.00
ROSA CAMPOS STUCCO & PLASTERING INC.
Principal Place of Busincss Malling Addross
3775 NW CRESTWOOD STREET 3775 NW CRESTWOOD STREET
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress
3775 N Ceestoinnd St 27715 nky
Stile, Apt. 4. cle. CSUE;‘[:QISTL . O‘SA <\ 15t MOORE CR2E034 (10/08)
. reston -
City & State City & Slale 4. FEI Numbor [ Appliod For
Avcodia c \ . Arcad o (: \ /| Nol Applicable
Zip Counlry Zip Country ! . ! $8.75 Additionat
X , [ Status Desired 1
RTINS Desolo 34266 Deselo > certesee Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namac

BECERRA SALDANA, ROSE MARIE
3775 NW CRESTWOOD STREET Strecl Addiess (P.O. Box Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Codo

8. The above named enlity submits Lhis statement for the purpose of changing ils regisicred oflice o regslered agent, or both, in the Slale of Flerida. | am lamiliar with, and accept
the obligations of regislered agent.

somrure _ ROSE M acie Recerca | Q/%_/O7

Sgnaturd, yped of orrilgd narme of legisierad agenl and bile © apnicatle. (NOTE Reqgstergd Agent signatune rgauired whcn reinglating) [IATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable-to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

it PTD O Dalete M, O change [ Addition
NAMI BECERRA, ROSE MARIE NAW!

S 1 ADDRLSS | 3775 NW CRESTWOOD STREET SIRLET ADDRESS

CHY §1.2P ARCADIA FL 34266 oy sk

i, vSD [ pelete i [ change [ Adetilion
NAME CAMPOS, ISIDRO NAM

sIRCETADDRESS | 3775 NW CRESTWOOD STREET SIHLET ADDRESS

Iy 1 2P ARCADIA FL 34266 Gy s1 2P

i o — oo R O changs - 3 Additian
RAME NAME

SIRTT ADDRISS SIFIT | ADORESS

GV S1-AP Gty S1ap

n [ pelete ne [J Change {7 Aduilion
NAME NAME

SIMTTADDRESS SINFLT ADDRLSS

CliY-ST-7IP ¢ S1 2P

e O oelele nrit [} Change  [] Adtition
NAME NAML

SIMET ADDRESS SINET ADDRESS

CIlY-$1-71p CIY-$1- 21

[[H O Celete i O change [ Addition
HAMI NAME

SIRLE] ADDRESS SIRIE T ADBRLSS

CilY S1-2p CilY ST 2P

12. | hereby carlify that the information supplied with Lhis filing does not qualify for the exemplions corlained in Section 119, Florida Slalules. | urther cerlify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or ruslee empowered 1o exccule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: _ ROSE Mar.e  Recerra 23 o7 () 990- S9I6

SIGNATURE AND TYPED OA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR IR 1Yoyl 1o Frmre i




