FILED

2007 FOR PROFIT CORPORATION Mar 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000065078 03-21-2007 90028 008 ***150.00

1. Entity Name

ROSA SERVICE INC.

Principal Place of Business Mailing Address

10477 SW-108 AVE. APT. 8 117 10477 SW-108 AVE. APT. B 117

MIAMI, FL 33176 MIAMI, FL 33176

PSR ARG RO
Suite, Apt. #, etc. Suita, Apt. #, etc. 03142007 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FEl Number Applied For

‘ 2206168 63 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Dasired [ ?i;g Sf;’;”"“ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

RODRIGUEZ, GLORIA G

10477 SW-108 AVE. APT. B 117 Sireat Address {P.0. Box Number is Not Acceptabla)

MIAMI, FL 33176

City : FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed rame of registersd agent and lite if applicable, INOTE Registered Agent signalure required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 11
TILE DP [ pelete TILE [J Change [ Additicn
NAME RODRIGUEZ, GLORIA G NAME
STREET ADDRESS | 10477 SW-108 AVE. APT.B 117 STREET ADDRESS
CITY-57-21P MIAMI, FL 33176 CITY-ST-2IP
TILE O petele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
MITLE [ Delete me o . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE £ Detele L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2Ip

12. 1 hereby certify thal the information supplied with this fifing does not guality for the exemptions contained in Chapter 118, Fiorida Statutes. | further cartify 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 corporalion or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an at:.idress. with all othar like empowered.
SIGNATURE: f’ggm i Glorip Rolri6vE 2 %//{A7 G)os) 91 {36/

SIGNATURE AND TYPED GR PRINTED MAME 1IGNING OFFICER OR DIRECTOR Daytima Prons ¥




