2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 20,2007 8:00 am

DOCUMENT # P06000097858 Secretary of State
1. Entity N
ROSETTE FERREIRA CORPORATION 02-20-2007 90039 010 **130.00
Principal Place of Business Mailing Address
356 HWY 17-92 356 HWY 17-92 .
LONGWOOD, FL. 32750 US LONGWOOD, FL 32750  US 10020867
B ARSI G AR
Suite, Apl. #, stc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For
20-526902¢ Not Applicable
Zip Country Zip Country " ) $8.75 Addiional
5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FERREIRA, ROSETTE
640 BERNOSEK DR Street Address (P.0. Box Number is Not Acceptable}
DEBARY, FL {32713
City FL Zip Code

8. The above narned enlity submils this statemanit for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
'the obligations of registered agent.
'

SIGNATURE
Signature, typed of printed nama of registered agent and litle & applicable. {NOTE: Registered Ageni signature required when rensiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PVP [ Detete TME [ change  [J Additioa
NAME FERREIRA, ROSETTE NAME
STREET ADCAESS | 640 BERNOSEK DR STREET ADDRESS
CITY-s7-2IP DEBARY, FL 32713 CY-ST-2IP
TITLE 5T O Delete TITLE [ Change  [J Addition
NAME FERREIRA, ROSETTE NAME
STREET ADDAESS | 640 BERNOSEK DR STREET ADDRESS
Cry-ST-2tP DEBARY, FL 32713 CATY-ST-2IP
TITLE D [ Detete TIME O Change [ Addition
NAME FERREIRA, ROSETTE NAME
STREET ADDAESS | 640 BERNOSEK DR STREET ADDRESS
ChY-ST-2P DEBARY, FL 32713 ChY-ST-7IP
TITLE T belete TmE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2iP CITY-5T-21°P
TITLE ) 3 oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cmy-ST-2IP CY-ST-2iP
TME 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STAEET ADGRESS
CITY-ST-2P Cmy-ST-2IP

12. | haraby ceriify that the informaticn supplied with this filing does nol qualily for the exemptions conlalned in Chapler 119, Florida Slalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if rnade under oath; that | am an officer or director
ol the corporation or the receivar or trustee empowsered to exacuts this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111

changed, or on an attacl nt with iwdress. with al other like empowered.
SIGNATURE: _ E{M \< ﬁMM,zAL

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




